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ORIGINAL LECTURES. 


CLINICAL LECTURE 


ON DYSPNCEA AS A SYMPTOM OF 
INTRATHORACIC PRESSURE. 


Delivered in Philadelphia Hospital, September 20, 1879, 
BY EDWARD T. BRUEN, M.D., 
wate d ae 
Sige patient before you this morning is 

named George W., zt. 38 years ; was 
admitted to the hospital September 9, 
1879. Type-maker by trade; of good 
family history ; denying any form of syph- 
ilis, but acknowledging the excessive use 
of alcohol for many years. Six weeks ago 
he had an attack of what he called asthma, 
but very mild in its manifestations, amount- 
ing only to shortness of breath, with 
coughing. A week before his admission 
the dyspncea increased, his voice began to 
be hoarse, and at intervals he lost the 
power of speech. 

September 15, he had a most terrible 
paroxysm of dyspneea, with all the attend- 
ant phenomena of asthma, but the suffo- 
cative symptoms were far more severe than 
in most cases of asthma. The pulse was 
very weak and irregular; the surface of 
the body was blue and clammy, even the 
arms becoming purple. The paroxysms 
lasted until it was thought death would 
follow, when he slowly began to revive, 
although the spasm of the bronchial tubes 
appeared to persist as before. 

September 18 and 19, he had similar 
paroxysms, perhaps not quite so violent. 
There is much difficulty experienced by 
him in swallowing both solids and liquids, 
but no pain. 

This morning, the zoth, he had another 
paroxysm at six o’clock, which passed away 
leaving him in the condition of dyspnoea 
above described. 

The important symptoms to remember 
as a group are, the recent date of the first 
attack, the character of the dyspnoea, the 
dysphagia, and the impairment of voice. 
Finally, it will be well for you to recall 
the expression of the patient’s face, as un- 
like that of an asthmatic individual. If 
you had casually glanced at our patient in 
the ward, you might have supposed him to 
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be suffering from a simple asthmatic seizure ; 
but important differences from ordinary 
asthma are easily recognized. 

There are three varieties of asthma 
which we clinically confront ; one of these 
is the common variety of asthma often as- 
sociated with or preceded by emphysema 
and bronchitis, and which is attended with 
spasm of the bronchial tubes and other 
familiar phenomena, but its etiology is yet 
an unsolved problem. 

Is our patient the victim of ordinary 
asthma? I think not, because, in the first 
place, the initial paroxysm occurred only 
six weeks ago, while previously he had 
enjoyed excellent health. 

The paroxysms also at first were very 
light,—merely noticed by him as spells of 
shortness of breath ; but they have rapidly 
increased in severity and frequency, till at 
present they occur almost daily. In the 
intervals of the attacks he has dyspnoea, 
with whistling respiration, although there 
is no bronchitis, while in the ordinary 
attacks of asthma, unless there is con- 
comitant bronchitis and emphysema, the 
close of the paroxysm brings with it a 
marked remission or entire relief of the 
symptoms. 

Another variety is the asthma which is 
sometimes associated with Bright’s disease 
of the kidneys, called uremic asthma. 
This variety is dependent upon a spasm 
of the arterioles of the lungs, induced by 
the direct impression of circulating un- 
depurated blood upon the controlling 
vaso-motor centres. 

This form is not associated with spasm 
of the bronchial tubes, for auscultation 
can furnish satisfactory evidence that air 
enters and passes from the bronchial tubes 
without hindrance. It is very easy to ex- 
clude this species of asthma, for there is 
no dropsy or other evidence of Bright’s 
disease, and the urine is normal. 

But we also have asthma with spasm of 
the bronchial tubes from the pressure of a 
tumor upon the pnetmogastric nerve or 
its branches. 

We are taught by physiology that the 
tenth nerve contains both accelerator affer- 
ent fibres and inhibitory afferent fibres, the 
accelerator fibres predominating. Rosen- 
thal declares the respiratory centre to be 
the seat of two forces of conflicting nature, 
the one laboring to generate respiratory 
influences, the other tending to offer re- 
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sistance to the generation of these impulses, 
the alternate victory of the one over the 
other leading to rhythmic discharges of 
force and the regulation of respiration as we 
find it in health. We also know that the 
superior recurrent laryngeal nerve is com- 
posed mainly of inhibitory afferent fibres, 
by the stimulation of which respiration 
can be brought to a stand-still, the respi- 
ratory apparatus remaining as at the close 
of expiration. This effect can also be 
produced by first exhausting (so to speak) 
the neurility of the accelerator afferent 
fibres of the main trunk of the pneumo- 
gastric nerve, which permits the inhibitory 
fibres to obtain the controlling influence, 
and thus reduces or stops the respiratory 
action, just as when the superior laryngeal 
branches are stimulated. 

Now, if pressure is brought to bear on 
the pneumogastric nerve or its branches 
which supply the bronchial tubes, as hap- 
pens in some cases of tumors within the 
chest, it appears to me we can have two 
effects,—first, a continued irritation of the 
afferent nerves, and a continuous spasm of 
the tubes in consequence; which implies, 
secondly, deficient aeration of the blood. 

The accelerator fibres are, in common 
with the whole nerve, excessively sensitive 
to the influence of the non-aerated blood ; 
therefore we can understand that there 
must be continuous over-stimulation of the 
accelerator fibres. It seems to me, there- 
fore, that at intervals the neurility of these 
fibres will become exhausted, and thus will 
be brought about a paroxysm which may 
end in almost absolute asphyxia through 
the temporary ascendency of the inhibitory 
fibres. This does not prevail in simple 
asthma to the same extent, because the 
attacks cease with the relaxation of the 
bronchial tubes, and the symptoms of suf- 
focation in cases of pressure arise from 
the prolonged deficient aeration of the 
blood. In the case before us there has 
been constant spasm of the bronchial tubes 
since his admission to the house, but at 
times he has seemed about to die; he 
becomes cyanosed, cold, and respiration 
almost ceases,—due, I believe, to the 
inhibitory influence I have attempted to 
describe. If it is possible to explain these 
symptoms by pressure, can we find in our 
patient any evidences of pressure ? 

Physical examination tells us that there 
is a tumor situated between the second and 
the fourth rib on the right side, at the point 





of their union with the sternum. The tu- 
mor extends laterally three and one-quarter 
inches to the right side from the median 
line of the sternum, as demonstrated by 
percussion. The right side of the chest 
measures eighteen inches, the left sixteen 
inches, at the level of the second rib. 
The cardiac dulness appears to begin as 
usual, but cannot be defined accurately, 
because it is covered with emphysematous 
lung-tissue ; but the apex-beat can be felt 
in the sixth interspace, three-quarters of 
an inch to the left of the nipple, indicating 
hypertrophy. There is also a pulsation in 
the second interspace, at the seat of tumor, 
which is heaving in character. The radial 
pulses occur later than the femoral,—an 
important sign of aneurism of the arch of 
theaorta. There is also a systolic murmur 
to be heard over the base, but more distinct 
at the tumor; it is low and prolonged in 
character; it is transmitted into the ar- 
teries of the neck, but is faintly heard at 
the apex, and at the ensiform cartilage is 
nearly lost. There is no murmur in the 
femorals or down the aorta posteriorly. 

The variations in murmur in aortic an- 
eurism are, perhaps, familiar to you, from 
your studies of Walsh and from the dem- 
onstrations in the ward classes; time for- 
bids me to enter upon their discussion in 
this case. A tumor situated as I have 
described is very suggestive of aortic an- 
eurism, the symptoms of which are often 
dependent upon the direction of growth 
of the tumor. 

In this case we have dysphagia, but the 
difficulty is as great when there is an at- 
tempt to swallow liquids as solids, and is 
not associated with pain, but merely with 
the sense of choking, which the act of 
swallowing induces by causing the patient 
to hold his breath. Therefore I decide 
that he has no pressure on the cesophagus. 
He has aphonia at intervals; this implies 
irritation of the recurrent laryngeal nerve, 
which supplies all the muscles of the larynx 
except the crico-thyroid, and by rendering 
it possible to approximate the vocal cords, 
and also to render them tense, is prin- 
cipally concerned in phonation. There 
is, I believe, simply irritation, not direct 
pressure on it, because at intervals his 
voice is distinct. We should not, indeed, 
expect that the recurrent laryngeal should 
suffer pressure, because it is only on the 
left side that it curves under the aorta. 
But if it is not pressed upon, and if the 
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paralysis of the vocal cords induced by 
irritation is only temporary, we must seek 
elsewhere for the explanation of the symp- 
toms of dyspnoea, from which our patient 
suffers so much torture that his life is 
threatened. For this explanation I refer 
you to the views mentioned in the early 
part of my lecture upon the effects of 
pressure on the pneumogastric nerve. In- 
deed, from but one other source could the 
symptoms arise (I allude to the possible 
pressure of the tumor on the bronchial 
tubes); but there is no evidence of pul- 
monary collapse, and everywhere we hear 
vesicular murmur. Have we evidence 
from his history that we can use to support 
the diagnosis of aneurism? There is no 
syphilis to which we can trace arteritis, — 
as so often can be done,— but we have his 
acknowledgment of a life spent in the free 
indulgence of the passion for alcohol. 

What more potent cause of arteritis? 
For you must agree with those who con- 
sider this the antecedent to aneurism, be- 
cause in your daily experience you see in- 
dividuals constantly engaged in lifting or 
carrying (¢.¢., placing an undue strain 
upon their arterial system) with impunity, 
while in others much less exertion sows 
the seeds of aneurism. We have no evi- 
dence of heart-disease or its result, dropsy ; 
so that we may, I think, consider that the 
evidence points in one direction only. 

It is true that I have seen an abscess the 
result of caries of bone point in this situ- 
ation, as well as abscess from softening 
gummata. But, although our patient re- 
ceived a kick in the chest, I can detect 
no evidence of local injury, and, as I have 
said, there is no admission of syphilis, nor, 
indeed, are there any symptoms indicating 
suppuration. The comparatively short pe- 
riod since he noticed any departure from 
health militates against malignant or other 
new growth; nor is there any distention 
of the superficial veins of the chest, as 
would be the case if this tumor had its 
origin in the mediastinum. 

I regret to say that I fear nothing can be 
done to relieve our patient permanently. 
Tracheotomy is not to be thought of, as 
the obstruction is not in the larynx. In- 
deed, electrolysis seems to be the only 
operation capable of giving succor, for, 
if successful, the layers of fibrine will prob- 
ably gradually contract as they accumulate. 
All other modes of treatment will be too 
slow to be trusted, in the face of the seri- 





ous pressure-symptoms present. Pending 
a decision on this point, we must have 
recourse to the antispasmodic treatment 
employed in asthma in order to alleviate 
the paroxysms. Upon this class of rem- 
edies I wish to address you later in the 
winter. 
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ORIGINAL COMMUNICATIONS. 


A CASE OF BONE-SYPHILIS IN 
AN INFANT, ACCOMPANIED BY 
PSEUDO-PARALYSIS AND A PE- 
CULIAR INTERMITTENT LARYN- 
GEAL SPASM. 


BY ARTHUR VAN HARLINGEN, M.D., 


Chief of the Skin Clinic, Hospital of the University of Penn- 
sylvania. 





a case I am about to describe belongs 
to a class of which not very many ex- 
amples are upon record, and which, in this 
country at least, has not attracted much 
attention. With the exception of a few 
scattered cases reported in the journals 
(none of which are in all respects similar 
to the one I am about to report), the admi- 
rable monograph of Prof. R. W. Taylor,* 
and a brief mention by MacNamara,t 
little or nothing, so far as I am aware, has 
been written in English on this subject. 
I feel, therefore, that no apology is needed 
for placing the case upon record, although 
it is but a single one, and although I have 
but few remarks to offer upon the affection 
in general. 


Pauline Vivien H., a colored infant, was 
born of parents both of whom had been under 
my care for syphilitic disease during more than 
a year previously. The child, though fat and 
well nourished at birth, displayed mucous 
papules about the anus, in connection with 
catarrh of the nasal passages, about the be- 
ginning of the second week. No other symp- 
tom of disease appeared for several weeks, 
at the end of which time a certain progressive 
falling off in flesh began to be observed. 
When the child was about seven or eight 
weeks old, the mother noticed, one day, that 
the left leg had become suddenly powerless, 
and that there was a certain amount of swell- 
ing about the knee-joint. This seemed to 

ass away spontaneously, but a few weeks 
ater the left arm also became similarly af- 
fected, the fingers only being moved, and the 
limb hanging down as if paralyzed. When 
the arm was raised at the shoulder the child 





* Syphilitic Lesions of the Osseous System in Infants and 
Young Children. New York, 1875. 
t Clinical Lectures on Diseases of Bone. London, 1878. 
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cried out; movements at the wrist and elbow 
were, however, painless. No change occurred 
for a week, except that the pain, on move- 
ment at the shoulder-joint, grew rather less. 
At the end of that time the mother began to 
notice an enlargement in the upper third of 
the arm, which, at first hardly perceptible, 
increased day by day in size until the infant 
was brought to me for treatment. The origin 
of the trouble was attributed by the mother 
to a fall sustained a few weeks previously, at 
which time it was supposed that fracture of 
the arm or a dislocation at the shoulder-joint 
had taken place. 

When she first came under observation 
(February 19, 1879), the following brief notes 
of her condition were recorded: 

She was at that time three months old, and, 
although decidedly ill nourished and thin, es- 
pecially about the buttocks and lower limbs, 
was not actually emaciated. She had been 
fed upon condensed milk, which seemed to 
be well digested, as she suffered neither with 
vomiting nor diarrhcea, There was a rather 
scanty erythemato-papular eruption about the 
buttocks, tending to moisture. The epidermis 
was peeling off in fine flakes here and there. 
The child was suffering with well-marked 
nasal catarrh, together with slight bronchitis. 
Circumstances prevented a careful examina- 
tion of the bone lesions at the time, but the 
following appearances were noted. There 
was a pigeon-egg-sized enlargement on the 
anterior and inner face of the left humerus, 
in its upper third, which appeared slightly, or 
not at all, painful to the touch. The arm 
hung in pronation quite flaccid and power- 
less, excepting that the muscles of the fingers 
seemed to retain some strength. She was 
ordered ung. hydrargyri, spread upon a flannel 
belly-band. 

Two weeks later she was seen again, and 
her general condition noted as worse. Al- 
though her appetite continued good, she had 
become more emaciated, and suffered with 
nocturnal pains. The mucous patches about 
the buttocks had healed entirely, but the bone 
lesions had become more sired. About a 
week after the first visit the mother had no- 
ticed a sudden loss of power in the child’s 
right arm, unaccompanied, as she thought, 
by swelling at any point. On examination, I 
found her condition as follows, The right hu- 
merus displayed an enlargement at the lower 
third, which was flattened before and behind 
but bulged out on each side. The tumor was 
somewhat tender on pressure. Even slight 
movements of the arm at the shoulder caused 
pain there, although there was no swelling 
about that joint. At the junction of the lower 
and middle thirds of the left humerus there was 
a somewhat larger tumor, which appeared to 

roceed from the anterior and outer surface. 

oth wrists were somewhat swollen, the left 
more markedly so than the right; the lower 
epiphyses of both bones seemed to be in- 





volved. There was some some slight mo- 
tion, apparently, between the epiphysis and 
the diaphysis of both radius aa ulna. In 
the lower third of the left femur there was a 
swelling just above the epiphysis; the knee- 
joint was in no way involved. 

On March 13 the first opportunity offered 
for a thorough examination, when the follow- 
ing appearances were noted. The bones of 
the skull were apparently quite normal and 
free from enlargements, as were also the ver- 
tebree, scapule, clavicles, ribs, and pelvis. 
There was some enlargement about the head 
of the right humerus, where a collar-like ring 
of bony deposit could be felt. The swelling 
on the outer side of the shaft of the humerus 
noted at the last examination had diminished 
somewhat in size. There was a very slight 
enlargement of the lower end of the right ra- 
dius, but otherwise the bones of the forearm 
and hand were free from apparent disease. 
The radius and ulna were freely movable 
upon each other at the wrist. The pseudo- 
paralytic condition had nearly disappeared. 
A similar condition existed in the left arm, 
excepting that the humerus was distorted, 
being bent at its upper third, at the point of 
enlargement above noted, to an angle of 
nearly forty-five degrees, and bow-shaped, 
with the convexity outwards. There was still 
some tenderness about the shoulder-joint, al- 
though not as much as there had been a week 
previously. There appeared to be a partial 
separation between the diaphysis and the 
upper epiphysis of the left humerus. The 
condition of pseudo-paralysis in the left arm 
was beginning to improve, Nothing abnor- 
mal could be noticed in the lower limbs, ex- 
cepting some slight enlargement in the lower 
ends of the tibiz. Motion in the left leg 
seemed to be quite restored; in both it was 
now normal. ‘lhere appeared to be slight 
cutaneous anesthesia, The liver was found, 
on percussion, to be somewhat enlarged, the 
spleen decidedly so. The child’s general con- 
dition was improving. 

A curious phenomenon exhibited itself for 
the first time during this visit, namely, a 
peculiar recurrent spasm of the larynx. ‘This 
spasm occurred in frequent attacks of brief 
duration, coming on quite suddenly, with- 
out cough or other premonitory symptoms, 
checking the breathing entirely, and giving 
rise to the most agonizing efforts at inspira- 
tion, lasting for some seconds, and finally 
giving way, with a long-drawn breath, not 
followed by a cough. It appeared to be ex- 
cited by handling, particularly by laying the 
infant on its back, and, by the mother’s state- 
ment, had occurred for some days past during 
the daytime but not at night. The left arm 
was cunfined in splints, with a view of pre- 
venting further deformity and restoring it to 
its normal shape. The medicated bandage 
was continued. 

On March 14 the general condition was the 
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same. It was observed that the laryngeal 
spasm seemed to be accompanied with a 
slight cough. The bandage was discontinued 
and the following mixture ordered: 
BR Hydrarg. bichlor. corros., gr. }; 
Potass. iodid., 3j; 
Syrupi et aque, 44 Jss. 

M. Six drops to be taken thrice daily. 

On March 21 slight salivation was no- 
ticed, and the medicine was reduced to five- 
drop doses. The child was becoming emaci- 
ated. She did not seem to suffer so much 
pain, however, and the condition of the bones 
was evidently improved. The head of the 
humerus, it appeared, had been decidedly 
enlarged, since it was now evidently much 
reduced in size, while the swelling on the 
shaft of the bone had also become smaller. 
The enlargement on the right humerus had 
also become lessened in its dimensions. 
There were no other swellings, excepting in 
the bones of the carpi of both hands, which 
appeared slightly thickened. The radius and 
ulna on both sides were normal to all appear- 
ance. The lower ends of the femora of both 
sides seemed slightly enlarged, and also the 
heads of the tibiz, although these changes 
were uncertain. The phalanges of the great 
toe of the right foot were slightly swollen, par- 
ticularly the second. There were no other 
bony lesions in body or limbs. The sub- 
maxillary and sublingual glands were con- 
siderably enlarged; slight pressure upon 
them gave rise to evident pain and called 
forth the laryngeal spasm above noted, which 
also continued to arise spontaneously at in- 
tervals, though not so severe as it had been. 
It should be here stated that neither up to 
this time nor subsequently were any lesions of 
the interior of the mouth or pharynx observed, 
nor did there appear to be abnormal tender- 
ness on pressure applied outside of the larynx 
and glottis. The infant continued to eat well, 
being fed on condensed milk. She was di- 
rected to continue the medicine, together with 
Keasbey & Mattison’s infant food. The arm 
was kept in splints; it was gradually regain- 
ing its proper shape. 

On March 26 it was noted that the laryn- 
geal spasm was less marked. The left hu- 
merus was smaller, but was still very much 
bent out of shape. In other respects the 
bony troubles were in very much the same 
condition as at the last examination. The 
medicine, not agreeing very well, had not 
been given with regularity. It was now 
stopped and the bandage was again directed 
to be used. This was the last time at which 
the child was seen. She was taken out of 
town shortly after, and I have been unable to 
learn her subsequent history. 


It will be observed that the syphilitic 
history of this infant, both as regards its 
parents and with reference to the charac- 
teristic lesions displayed almost from the 





moment of birth, is complete and beyond 
question. In addition, the influence of 
treatment, although this was imperfectly 
carried out, was decidedly favorable. There 
can be no doubt as to the diagnosis of these 
lesions; no question of rickets, since the 
whole history of the case forbids such a 
supposition. 

The chief symptoms noticed, in addi- 
tion to the skin manifestations, the naso- 
bronchial catarrh, the laryngeal spasm, and 
the cutaneous anesthesia, were those con- 
nected with the osseous system. ‘To re- 
capitulate these: there were enlargements 
about the head of both humeri and in the 
upper third of the left humerus, at the 
junction of the middle and lower thirds of 
the same bone. There was evident sepa- 
ration between the diaphysis and proxi- 
mal epiphysis in the left humerus, together 
with motion at this point and marked re- 
sultant distortion of the limb. There was 
an enlargement in the shaft of the right 
humerus in its lower third, and there was 
some slight enlargement at the lower end 
of both radii and ulnz, the shafts of which 
were movable on the epiphyses. The bones 
of the carpi of both hands were enlarged. 
In the lower limbs the distal ends of the 
femora were slightly increased in size, as 
were also the heads of the tibiz. The 
phalanges of the right foot were also the 
seats of similar changes. 

In connection with these osseous changes 
the peculiarly striking pseudo-paralysis of 
both arms and of the left leg is particularly 
worthy of notice. As will be seen by ref- 
erence to the notes, it was this condition 
of affairs which first excited the mother’s 
anxiety and caused her to seek advice, for 
the bone lesions had not at the time of 
her earliest visit attracted much attention. 
It was this condition of pseudo-paralysis 
which first drew the attention of Parrot* 
to the disease, causing him to give some- 
what undue prominence to this symptom, 
which Taylor rightly considers as only of 
secondary importance, 

‘¢ This false paralysis,’’ says Taylor,t ‘is 
simply an indisposition or want of power 
to move the limbs, owing to a false point 
of motion existing in their continuity. The 
same features are observed, and the same 
conditions obtained, in cases of fracture 





* Sur une pseudo-paralysie causée par une altération du 
systéme osseux chez les nouveaux-nés atteints de syphilis 
héréditaire. (Archives de Phys. Norm. et Path., 4mean., 
Nos. 3, 4 et 5, 1872.) 

+ Loc. cit., p. t10, 
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of bones, and, as they are explained in so 
simple a manner, I hardly think it neces- 
sary to so magnify their importance as to 
burden literature with another name for 
them. The appearances presented by chil- 
dren whose bones are thus affected vary, 
of course, with the particular one involved, 
as with the end which is involved, and are 
in the main those which would be observed 
if any of them were fractured, except, per- 
haps, that there is much less sensitiveness 
and swelling of the surrounding parts gen- 
erally. . . . Owing to the existence of a 
false joint, or rather false point of motion, 
there is a total relaxation of the muscles, 
and no movements are made in the limb.’’ 

As to the bending of the humerus, this 
lesion, although only rarely observed, has 
been noted in other cases. The condition 
was due, as can easily be understood, to the 
preponderance of action of the flexor mus- 
cles over the extensors acting upon the 
lower segment of the limb in which a false 
joint existed. 

The pathology of the bone lesion may 
be briefly stated as periostitis, osteitis, and, 
perhaps, as Taylor says, osteochondritis. 
Of course it is not simply inflammatory ; 
we have also a deposit of granulation tissue. 

With regard to the laryngeal spasm, so 
prominent a symptom in the latter part of 
the history of my case, I have recorded it 
as of interest, but am unable to give any 
explanation as to its cause, though believ- 
ing it to be connected with the syphilitic 
affection, 





A CASE OF INTRACAPSULAR FRAC- 
TURE OF FEMUR, WITH TREAT- 
MENT AND RESULT. 


BY S. R. SKILLERN, M.D. 


O* the 21st of August, 1878, while crossing 
the yard of one of the hotels at Saratoga 
(at night), Governor R., aged 65 years, fell, 
the left hip striking upon a conical stone im- 
bedded in the earth with sufficient force to 
dislodge it. 

After the | gery was got to bed, the pain 
was lessened and sleep induced by repeated 
doses of morphia; and the following day, with 
the assistance of Dr. Saulsbury, of Delaware, 
the governor was etherized, and the intra- 
capsular injury diagnosed. On pulling the leg 
well down and rotating the thigh, crepitus 
above the trochanter, and apparently within 
the capsule, was distinctly heard and felt. 

In consultation it was decided to convey 
the governor at once to Philadelphia,—a pro- 
cedure fraught with not a few difficulties, in 





consequence of his weight and the numerous 
changes necessary in his transportation. Ar- 
ranging the patient upon a cot, and providing 
a number of pillows, he was etherized and 
conveyed to the train, and was kept more or 
less under the influence of ether until we ar- 
rived at Philadelphia. 

The day following our arrival, and two 
days after the date of the injury, treatment 
was begun by etherizing the patient and 
making a further examination of the parts. 
Satisfied with the correctness cf our original 
diagnosis, the next question was as to the 
proper position and apparatus to be employed, 
Convinced that the age and temperament 
of my patient would militate against his re- 
covery should he be subjected to the confine- 
ment necessary with splints of any kind, I 
resolved on employing a chair in lieu of bed 
and splints. The chair selected was what is 
usually styled an invalid-chair,—the back, 
seat, and foot-rest made so as to be secured 
at any angle desired. 

Placing the patient comfortably in this 
chair, and adjusting the fractured surfaces of 
bone, I found that in order to keep the sur- 
faces in apposition it would be necessary to 
adopt other means than position. To this end 
I devised a concave metallic pad, or plate, 
three by four inches in size, covered with soft 
leather, provided with slits to hold in position 
a stout elastic band. The pad was applied 
over the trochanter, and the band around it 
and the pelvis drawn moderately tight and 
buckled. This served so well in keeping the 
fractured surfaces in apposition that nothing 
else than comfortable support for the leg was 
needed, the patient being able to change from 
a recumbent to a sitting position at will. 

In this way the governor submitted cheer- 
fully to treatment, and was at the end of six 
months able to walk quite as well as he ever 
did. He has but slight shortening, certainly 
not more than half an inch, and says that he 
feels but little discomfort after walking con- 
tinuously for an hour or more. 

With the hope of getting the rare result, 
bony union, in this case, in addition to keeping 
the fractured surfaces in close apposition,— 
which the pad and band served well to do,— 
I gave the patient full doses of the hypo- 
phosphite of calcium four times a day : how far 
that assisted in the result may be matter of 
opinion, 


_— 
> 





BENZOATE OF SODIUM AS AN ANTIPYRETIC 
AND ANTISEPTIC.—It can be taken in doses of 
two to four drachms daily without unpleasant 
effect, and is reported, on good authority, to 
have proved highly beneficial in diphtheria, 
acute rheumatism, erysipelas, and puerperal 
fever. The testimony regarding its value is 
sufficient to make it worth a trial. It does 
not reduce fever so quickly as quinine, but the 
effect is longer continued.—Medical Times 
and Gazette, vol. i., 1879, p. 597. 
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NOTES OF HOSPITAL PRACTICE. 
HOSPITAL OF THE JEFFERSON 
MEDICAL COLLEGE. 


SERVICE OF DR. #. C. WILSON. 
SYPHILITIC LOCOMOTOR ATAXIA. 


F. C., living in the country, 46 years 

e old, a house-carpenter by occupation, 
applied two weeks ago for relief from symp- 
toms which he describes as ‘‘ weakness, 
and difficulty in walking.” 

He isa medium-sized but well-developed 
man, with a good show of muscle. The 
grasp of his hands is far from being weak, 
and is equally powerful in both; as you 
see, he can both flex and extend his leg in 
spite of my effort to hold it in position. 
There is no want of power in these mus- 
cles. His gait is worthy of your close ob- 
servation. It is unsteady, swaying; his 
toes are thrown outwards into the air, and 
the heels are brought down with an unnat- 
ural suddenness. As he walks across the 
floor his eyes follow each movement of his 
feet. All these anomalies of gait are ex- 
aggerated when he attempts to follow one 
of the cracks in the flooring. He turns 
slowly and with caution. With his eyes 
closed he cannot go at all: indeed, he 
cannot stand. Observe that, as he places 
his feet together and closes his eyes, his 
body sways to and fro, and that in a few 
seconds he would fall to the floor unless 
aided. He tells us that it is only with the 
greatest difficulty and by holding on to 
tables, the wall, and so on, that he can 
move about his room in the dark. His 
feet feel numb, and he cannot tell whether 
there is carpet or bare floor under them 
by the sensation. These motor- and sense- 
troubles are not limited to his lower ex- 
tremities. He has lost the power of exe- 
cuting movements of precision with his 
upper extremities. As he reaches out to 
take this pin up from the table, his arm is 
extended with a jerk, and it is only after 
much fumbling that he succeeds. He 
buttons his vest with difficulty, and with 
many strange gyrations of his fingers. He 
complains also of numbness of his fingers. 
The sense of touch is greatly impaired, so 
much so that he tells us that he cannot tell 
whether he has a small object, such as a 
coin, in his hand or not without looking, 
nor can he form any estimate of the weight 
of objects of greater size while holding 
them in his hand. 

1* 





At this point in the examination you 
would like to be informed as to the cause 
of the peculiar nasal intonation of the 
patient’s voice. Those who are near at 
hand may look for themselves. There has 
been a destructive inflammation of the 
throat. ‘The uvula and the greater part of 
the soft palate are gone. 

It is now nine years since this man had 
a chancre,—the initial lesion of syphilis. 
He states that he was treated for that dis- 
ease, that he has had no eruption, but that 
a year later while under treatment the 
throat trouble came on. No other symp- 
toms were discernible till some fifteen or 
eighteen months ago, when he began to 
suffer from what he calls ‘‘ flashes of pain’’ 
in his legsand arms. These were followed 
by the ataxic troubles and the loss of sen- 
sation, at first trifling in degree, but slowly 
growing worse until nine months ago, when 
he fell while at work on the roof of a house. 
Since that he has been unable to work. 
All the symptoms except the lightning-like 
pains have grown rapidly worse, and he has 
lost flesh. 

The patellar tendon reflex is abolished. 
You perceive that when I support his thigh 
and allow the leg to dangle, and my assist- 
ant, Dr. Hughes, strikes a quick blow upon 
the skin over the tendon of the quadriceps 
femoris below the patella, either with his 
pencil or the edge of his hand, there is no 
reflex contraction of that muscle. ‘The 
absence of the tendon reflex may be looked 
upon as evidence of degenerative disease of 
the posterior columns of the spinal cord. 
There is no spinal tenderness ; no sensation 
of acord around the body ; no impairment 
of the functions of the rectum or bladder. 
His eyes have been examined by the gen- 
tlemen of the clinic for eye diseases. They 
report that the eye-ground is normal; 
memory and mental power are good ; fixed 
headache and vomiting are not symptoms 
in this case. The difficulty in walking here 
is not due to weakness, but to an impair- 
ment of that function of the cord which 
controls the harmonious working of the 
muscles,—the co-ordinating power. It is 
a case of locomotor ataxia. The history 
of syphilis is so prominent and the traces 
of its ravages are so plain that 1 am dis- 
posed to regard the ataxia as of syphilitic 
origin, and the case as one of syphilis of 
the nervous system. If this view of the 
case be correct, the outlook is vastly more 
favorable than otherwise. By thé use or 
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antisyphilitic remedies we will subject it to 
the therapeutic test. 

The patient has taken iodide of potas- 
sium in ten-grain doses three times a day 
during the past fortnight. We will con- 
tinue the use of this drug, but in increasing 
doses until we reach thirty grains three 
times daily. 

The characteristic lesion of locomotor 
ataxia is sclerosis (gray degeneration) of 
the white posterior columns of the cord, 
extending to the posterior roots of the 
spinal nerves. If the ataxia be directly 
due to syphilis, as the clinical history of 
the case before you seems to indicate, the 
nature of the histological changes in the 
cord is unknown. 

It is possible, in view of the frequency 
of both diseases, that syphilis and sclerosis 
of the posterior columns may have in our 
patient an accidental and not a causative 
association. 





TRANSLATIONS. 


A CAasE OF SUPPOSED TUBERCULAR ME- 
NINGITIS CURED.—Dr. Foucart (Za France 
Méd., 1879, No. 59) saw a little boy, 5% 
years of age, who tor six weeks previously 
had shown a remarkable change of charac- 
ter; he had become capricious, head- 
strong, and ill-tempered; when crossed, 
he lay on the ground and refused to rise, 
or he crouched in a corner without speak- 
ing. Whenseen on February 13 the child 
had become even more sulky; he would 
not eat or play; he had been constipated 
for two days. A purgative improved his 
general condition decidedly, but only for 
‘a time; he became constipated again and 
sleepless. On examination on February 
17 the patient was found lying on his side 
in bed, pale, with a spiteful expression ; 
the eyes habitually closed ; the pupils di- 
lated irregularly and contracting very 
slightly on the admission of light. He 
spoke little and hesitatingly; his pulse 
was 120 to 136, temperature 100.4° F. 
The child frequently carried his hands to 
his head, but did not complain of head- 
ache; he moaned occasionally; séche 
méningitique; respiration quiet; lungs 
sound; constipation, but no vomiting; 
incontinence of urine. Diagnosis menin- 
gitis, probably tubercular. Ordered cal- 
omel and jalap, sinapisms to the calves, 
potassium bromide (gr. xxiv) at night. 





Later, leeches were applied. The next 
day the bromide was increased to forty- 
five grains, with eight grains potassium 
iodide. The shaven scalp was painted 
with tincture of iodine. Within the next 
following days hydrocephalic cries, grind- 
ing of the teeth, etc., were observed. 
Notwithstanding all these symptoms, ame- 
lioration began to take place in a few 
days, and by the end of two months he ap- 
peared to be entirely cured. The bromide 
was continued for three months. 

CAUSE OF THE PAIN IN PAINFUL SUBCU- 
TANEOUS ANGIOMA. —At a meeting of the 
Société de Chirurgie (Za France Méd., 
No. 60, 1879), M. Trélat gave some ac- 
count of a woman of 52, who came under 
his care with a tumor of the posterior 
region of the elbow, of two years’ dura- 
tion, following a fall. The diagnosis was 
made of painful subcutaneous angioma. 
The tumor looked like a lipoma, with a 
distinctly circumscribed bluish discolora- 
tion of the skin; it was very painful. An 
operation for the removal of the tumor 
was followed by perfect relief. The cause 
of the pain was found to be in the pres- 
ence of a number of nervous filaments in 
the tumor. M. Trélat remarks that pain 
is not characteristic of any particular va- 
riety of tumor; even lipomata are occa- 
sionally painful. 

GENERALIZED XANTHELASMA WITH Ic- 
TERUS AND HYPERTROPHY OF THE LIVER. 
—M. Ernest Chambard communicated 
the following case to the Société Clinique 
(La France Méd., 1879, No. 60; see also 
Nos. 1 and 2). The patient, who had 
suffered with jaundice, and whose case had 
previously been reported, died. The post- 
mortem examination showed patches of 
disease not only about the eyelids, but also 
in the larynx, trachea, and bronchi. The 
other organs showed no signs of this dis- 
ease, but there were hydatid cysts in vari- 
ous localities, and particularly in the liver, 
which was much enlarged. [The case is 
apparently reported in part to show the 
connection between the disease of the 
liver and the xanthelasma. ‘This does not 
seem to be made out; but the occurrence 
of xanthelasmic patches in the air-passages 
is of great interest, and militates against 
the view that xanthelasma is a merely local 
cutaneous affection.—ED. ] 

COLD AND WarM BATHS: THEIR INFLU- 
ENCE ON CUTANEOUS SENSIBILITY. — Stol- 
nikow (Cd/. f. Chir., 1879, No. 32; from 
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S. Petersb. Med. Wochens.) examined into 
the tactile sensibility, sensation of tem- 
perature, muscular, electrical, and pain 
sensitiveness, as influenced by ten- to 
twenty-minute baths at temperatures of 
31° to 33° R. (70° to 74° F.) and 16° to 
19° R. (38° to 43° F.). He found that 
tactile sensibility was rendered more acute 
by warm baths and dulled by cold baths. 
A similar result was obtained with regard 
to painful and electro-muscular sensation. 
Sensibility to temperature was dulled by 
warm baths, but was rendered very acute 
by cold baths. Muscular and electro-mus- 
cular sensibility were the same. To ex- 
plain these results, Stolnikow brings for- 
ward the thermo-electric theory, which 
depends upon the development of electric 
streams between different warm bodies. 
These effects he believes to be due to the 
molecular changes of the nerves, which 
accompany the physiological conditions 
wrought by the baths. 

EarLy ANTISEPTIC TREATMENT OF Bu- 
BoES.—Wagner (Cdl. f. Chir., 1879, No. 
34; from Breslauer Aersl. Zeitschr.) rec- 
ommends, as the result of his experiments, 
the early opening of buboes, with careful 
observance of Lister’s antiseptic method, 
provided the diagnosis is clearly made out 
of an actual inflammation, not merely of the 
enlargement of the glands. Wagner not 
only recommends all buboes to be taken 
out which are suppurating, but even those 
which are much swollen. The result is 
extraordinarily satisfactory. 

Vaso-MorTor DisTuRBANCES IN AN Hys- 
TERICAL PATIENT—ERYTHEMA DEVELOPED 
UNDER THE INFLUENCE OF THE LEAST 
CONTACT AND LIMITED TO THE POINTS 
TOUCHED.—At a recent meeting of the So- 
ciété des Hépitaux (Bull. Gén. de Thérap., 
v. ii., 1879, p. 92), Dr. Dujardin-Beau- 
metz presented a woman 28 years of age, 
and showing very marked hysterical symp- 
toms, such as generalized anzesthesia in 
all parts of the skin, together with cata- 
leptic phenomena. ‘This woman displayed 
curious marks upon the skin, like urtica- 
ria, wherever this had been touched or 
scratched, these marks persisting several 
hours, and permitting an autograph to be 
written upon the skin with the finger-nail. 
[Such phenomena can always be brought 
— in patients suffering from urticaria. 
—Ep.] 

ANTIQUITY OF SYPHILIS.—Dr. Mauriac 
says (Le Mouvement Méd., 1879, p. 326) 





blennorrhagia has existed at all periods ; it 
seems as old as the world, and is inherent 
in humanity. The soft chancre is likewise 
ancient ; it was known in antiquity among 
the Greeks and Romans. As to syphilis, 
there are doubts as to its antiquity. It has 
probably prevailed from the remotest peri- 
ods in the extreme East. At the epoch of 
the Renaissance it fell with extreme se- 
verity on the European nations. To-day 
it flourishes the world over. 

MODIFICATIONS OF THE EPITHELIAL 
LAYERS OF THE SKIN IN HEMORRHAGIC 
VarRIOLA.—At a recent meeting of the So- 
ciété des Hépitaux (La France Méd., July 
16, 1879), M. Cornil said, It is known 
that in the ordinary pustule of variola a 
special alteration of the epidermic cells is 
observed. These cells are swollen, modi- 
fied ; sometimes the cavities constituted 
by the cells thus altered communicate with 
each other to form spaces of greater or 
less size, the walls of which are nothing 
more than the envelope of the cell itself. 
In these spaces more or less numerous 
leucocytes are found. In variola hem- 
orrhagica, however, the cells of the rete 
also present the same condition, only they 
are filled with red globules and with gran- 
ulations. A very fine network, formed by 
the fibrinous fibrillze, may also be observed. 
This effusion of blood into the rete takes 
place very rapidly. There is necessarily 
some alteration of the vessels. About this, 
however, little is known. M. Cornil has 
simply observed the following facts. The 
vessels situated in the neighborhood of the 
hemorrhagic pustule are not ruptured at 
any point, but the endothelial cells are very 
much swollen; they diminish consider- 
ably the calibre of the vessel itself, and 
offer the aspect of a stellate fissure, owing 
to the disposition of the swollen endothe- 
lial cellules. In the centre of this fissure 
a great number of blood-globules can be 
seen. Even with our knowledge of these 
vascular alterations, it is difficult to explain 
the mode in which the red globules escape 
from their natural canal and appear in the 
pustule of variola hemorrhagica. 


— 


PERFUMED IODOFORM.—Shake tincture of 
iodine with a fragment of potassa fusa until 
the color is removed. The odor of the iodo- 
form thus produced is covered by the addition 
of cologne or lavender water. Lint dipped 
in this solution, and afterwards dried, is a 
pleasant and efficient application to indolent 
sores.—London Medical Record. 
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EDITORIAL. 


CARE OF THE INSANE. 


MONG the indications of confidence 
in our institutions for the care of 
the insane, two especially have met our 
notice the present season. Dr. Given, 
whose excellent establishment at Kelly- 
ville is well known, no doubt, to all of 
our readers, has found it necessary to add 
another building to his house, whereby he 
is able to accommodate more patients and 
increase the comfort and convenience of 
all. If a private asylum is desired, one 
could scarcely be found where more is 
done to promote the welfare of the patient 
than in this. Its grounds are tastefully laid 
out, and the site commands an extensive 
and beautiful view. We are glad also to 
see that at the Pennsylvania Hospital for 
the Insane another ward is now building, 
not so much for the purpose of receiving 
more patients as for furnishing more room 
for the present number. 

These enlargements indicate, we think, 
not merely that increase in the amount of 
insanity which comes from the increase of 
our population, but a high appreciation, 
in public opinion, of our establishments 
for the care of the insane. And this senti- 
ment is not confined to our immediate 
neighborhood, for a large proportion of 
the cases are from a distance. 





CORRESPONDENCE. 


LONDON LETTER. 


 egaes pebe some account of the rural gen- 
eral practitioners of England may inter- 
est your readers; and, as I have been among 
them lately in various parts, the subject has 
attracted my attention, all the more that I 
started life as a general practitioner myself. 





Probably some reader will ask, What is a gen- 
eral practitioner ? Well, a general practitioner 
is a doctor who does everything and anything 
that he gets the chance of. He has his regu- 
lar round, then is called off to a broken leg, 
comes home and draws a tooth, then makes 
up his medicines, and in the evening drops 
in upon some friendly patient, and finally goes 
to bed in the comfortable assurance that he 
will be called up to attend a case of midwifery 
a few miles off before his ordinary hour of 
rising in the morning. He has got to know 
something of every malady which flesh is 
heir to. Not unfrequently this necessity for a 
knowledge of everything produces a feeling 
of despair, and he never tries to know any- 
thing beyond the thin veneering of knowledge 
requisite to procure a diploma. The young 
man whose ambition it is to commence life on 
the smallest possible intellectual capital aims 
at general practice, and trusts to get along on 
one of two lines. He either starts in a place 
where there is no one else, secures the Union 
appointment (to attend the paupers),—which 
fixes him pretty securely, unless he puts his 
foot in it tremendously in some way or 
other,—and then gets the club of Foresters 
or Odd-Fellows, who must stick to him as there 
is no one else, and then his private patients 
must make the best of him. This type of 
general practitioners furnishes some of the 
most heartless scoundrels unhanged, who dis- 
grace their profession first and common hu- 
manity afterwards ; it also furnishes those hor- 
rible cases of mismanaged midwifery which 
give society such a terrible shock every now 
and again, and which result in a little gentle 
exercise on the treadmill for the delinquent as 
a warning to others of the same kidney. Or, 
if more astute and intelligently selfish and 
with a better acquaintance with the weak- 
nesses of humanity, he studies “ practical 
psychology,” and goes in for a pleasing man- 
ner, starts in a town, makes himself agree- 
able, and calls in a consultant the moment 
the thermometer registers a temperature of 
102° Fahrenheit or any other emergency 
arises. This kind of man does little harm 
positively, and indeed is only positively mis- 
chievous in preventing patients with chronic 
diseases going to some one else who knows a 
little on the subject. On the other hand, 
there are general practitioners who can 
handle a knife and a stethoscope or a pair of 
midwifery forceps equally well,—clear-sighted, 
shrewd, given to reading; indeed, the most 
thorough practitioners and the safest guides 
in disease that we possess, Such men are a 

erfect godsend to the district in which they 

appen to become located. 

The readers of George Eliot’s inimitable 
novels are familiar with the two classes of 
general practitioners found in provincial 
towns. There is the small, dyspeptic man, 
who persists in keeping his patients on a slop 
dietary and the “ lowering treatment,” who is 
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great at tea-parties, and is in much favor with 
the women-folk; and there is the stalwart, 
rather boisterous man, who drinks a little too 
much himself, and prescribes stimulants, and 
is in favor with the men-folks, and who, of 
course, is the man approved of by the farm- 
ing class, and is found in ‘‘those snug farm- 
houses: where the mice are sleek and the 
mistress sickly.” The farmers like him; he 
knows something about farming, can give an 
opinion on the points of a prize heifer or the 
right manure for a certain field for a certain 
crop, and is not to be done in a bit of horse- 
trading. The dyspeptic man knows nothing 
on these subjects, and does not take with 
farmers; he drives a quiet nag, having tried 
horseback - exercise till he has broken the 
knees of a variety of different steeds, dropped 
a bit of money over horse-flesh, and learned 
wisdom from experience. _ It is a curious fact 
that no doctor will take with farmers who is 
unskilful in the saddle and breaks his horses’ 
knees ; whereas the man who sits straight and 
rides well always takes, and that too in other 
than hunting districts. On the other hand, 
the quiet little dyspeptic takes with the better 
class of tradesfolks, the serious people, and 
those who'consider themselves “‘ refined’’ and 
who speak systematically of the rollicking 
doctor as ‘‘ coarse."’ On the whole, they stand 
pretty equal, as things go. 

Of course there are intermediate types in 
plenty, and the man in a small town differs 
from the man who is alone in some village. 
The town man, if successful, is somebody ; he 
is on good terms with the gentry and clergy, 
and even has some prospect of one day being 
made a magistrate,—a dignity to which a 
number attain. The man in the village holds 
a lower social status; he is at everybody's 
beck and call; he is patronized, or more often 
bullied, by the clergyman, especially if the 
= is a ‘‘swell;’’ and his existence is em- 

ittered by the pertinacious impertinence of 
the relieving-officer, unless he enter into a 
league with that worthy, in which case the 
paupers are apt to have a bad time of it. But, 
however irksome the doctor’s life, it is com- 
parative paradise to that of his wife. A 
doctor’s wife in the country is a woman for 
whom J am deeply sorry; and how country 
doctors ever manage to get wives is a deep 
mystery to me. Of course it goes without 
saying that the clergyman’s wife does not 
treat her as an equal, while the resident 
squire’s wife knows her distantly. She may 
be invited to lunch at the squire’s on some 
particular event, but at no other time does she 
cross his threshold; though her husband may 
be invited to dinner now and again, when 
some local event necessitates a dinner-party. 
The doctor's wife may be allowed to take a 
part in the Sunday-school teaching if she 
chooses to be patronized by the rector’s wife. 
The poor woman is isolated socially, unless 
there be a retired tradesman in the neighbor- 





hood, or a well-to-do farmer or two. To be 
sure, the smaller farming folk like to see the 
doctor's wife and have a chat with her while 
her husband is inside seeing the patient. If 
she knows anything about butter, or has any 
information of a practical character to give 
on the subject of the rearing and management 
of babies, she can do much to increase her 
husband's reputation. Here and there, more- 
over, there is a doctor's wife who can do much 
to further her husband's interests, especially 
if she have some money of her own. In sev- 
eral instances I have known the doctor's wife 
really to have made and kept together the 
practice. She visits a good deal, talks well, 
and listens well; never misses the opportunity 
to give her husband a boost, and skilfully ex- 
plains away anything which may not redound 
to his credit. In fact, she protects him won- 
derfully from the abuse which otherwise might 
be showered upon him, and stops any scan- 
dal that would otherwise be circulated; and 
where a doctor has not such a wife lies are 
told about him to a very injurious extent. Of 
course a country doctor must be married; 
there is not the ghost of a chance of his suc- 
ceeding without a wife; the clergyman’s wife 
could not possibly be attended by a doctor 
who was single. Indeed, to my mind, ladies 
must have very little confidence in their own 
virtue when they make such a fuss as they 
do about unmarried doctors; sometimes 
the outcry is scarcely decent. So the poor 
man has got to have a wife; and some inno- 
cent, trusting maiden gives herself up to a 
life which at the best has very little in it 
that is attractive; and if she prove a fertile 
vine, and the progeny get ahead of the in- 
come, then the life of a toad under a harrow 
is bliss compared to her existence. In the 
United States of America a doctor holds at 
least a respectable social status; in this coun- 
try, with few exceptions, his position is anom- 
alous, and his wife is a social pariah. 

Still, country doctors are very useful men in 
many ways. Unfortunately, the temptation to 
drink is great,—much greater than many can 
resist. The farmer's wife presses him to take 
a drop of gin-and-milk that she may have a 
few more words with him about the servant, 
whom she seriously suspects of being ‘in the 
family-way ;” the inn-keeper’s wife expects him 
to have a glass “for the good of the house,” 
or to treat the farmers and the miller who are 
drinking inside; and the doctor knows very 
well that next to the clergyman’s wife the inn- 
keeper's wife can do him the most good—or 
harm, as the case may be. Then very often 
he drops into the inn in an evening to see 
some one of his patients that he cannot very 
well invite to his house to meet his wife; the 
reasons for which may be various. Or if there 
are a lot of noisy children at home he ma 
be glad to spend his evenings away. Of old, 
the squire and the parson were glad to make 
friends of the doctor and strive to keep him 
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from temptation ; but now with railways and 
telegraphs they can so readily communicate 
with the leading practitioners of the neigh- 
boring towns that they neglect the village doc- 
tor; and he may take to drinking, or otherwise 
go to the devil in any way he pleases, for 
anything they care. It is needless to say that 
under such circumstances the village doctor 
does not stay after he has thoroughly satisfied 
or dissatisfied himself about the locality, but 
leaves the place and takes his chance some- 
where else. If he is married and has no 
money, he is compelled to stay where he is, 
however miserable he may be, and revenges 
himself by forgetting what little he ever knew, 
—and often that feat presents no great difficul- 
ties. He has nota single good word for the 
place, and the people have some pretty black 
stories about him. If he is a man of rural 
tastes, fond of his fishing-rod, or even of his 
gun, he has a better chance of turning out 
well than a man who hankers after the theatre 
or the billiard-room. But, in justice to the 
present generation of country doctors, it must 
be said that ‘taking to drinking’’—that is, 
being seen intoxicated or drinking at taverns— 
is becoming less frequent than has been the 
case. The young doctor now is too much of 
the gentleman to do the open drinking which 
used to obtain. In this he partakes of the 
general improvement in the habits of the bet- 
ter classes. In George the Fourth’s time it 
was fashionable to drink deeply; now it is 
not only not fashionable, but society has 
placed its ban upon drinking habits. It is not 
usual now to hunt for the country doctor at 
the public-house, where he was commonly to 
be found of yore. 

Some reader may think I have been severe 
on the country practitioner and exposed him 
rather unmercifully; but it has not been my 
design to do so. He is described truthfully 
as he has been found. There are good and 
bad in all professions, trades, and occupa- 
tions. The hardworking, painstaking man 
rarely fails to get on in any position in life, 
but where a doctor is planted in a village his 
eon atte are not very brilliant. However 

ard he may work, if he has a family it is 
next to impossible for him to save anything; 
and if he die while his children are young, it 
is not pleasant to think of the straits to which 
his widow and children may be reduced. If 
he is sufficiently enterprising, he moves to the 
nearest town, carrying a sufficiency of his old 
practice with him to keep his head above 
water till other practice comes in. Once in a 
town where there are not more than half a 
dozen other practitioners, a man can make 
his way. As the old men drop off, he comes 
in for a portion of their better-class patients. 
Then, as his practice increases, he cuts off 
the less profitable patients, ‘‘ weeds his prac- 
tice,”’ as it is termed, by raising his scale of 
charges, so that the poorer portion have to 
call insome one else, and by dropping those 





who do not settle their accounts. In this way 
he makes so much more money by the same 
expenditure of time and labor. Then, too, 
other men call him in consultation, and by 
this means a handsome addition, in time, is 
made to hisincome. Asage comes on or his 
success is very marked, he has a qualified 
assistant, who does a great deal of the less 
important work, takes the night-work off his 
hands, and does the midwifery. Even if the 
patients do not quite fancy the assistant, they 
put up with him ordinarily, so that they can 
call in the old doctor when there is anything 
serious. It is not common for a doctor to re- 
tire altogether from practice, unless he re- 
moves, as he not rarely does, to some place 
where there are great educational advantages 
for his children, or to some health-resort for 
the sake of his wife or self. But it is not often 
a doctor can afford to retire, except in the 
manufacturing or mining districts. 

In the smaller provincial towns, ranging 
from seven thousand to twenty thousand in- 
habitants, there are very commonly two men 
who divide the consultation practice of the 
neighborhood ; and these two doctors usually 
are very different personages. The man who 
takes with one class of persons is distasteful 
to the other section of society. One usually 
is a bluff, out-spoken, rough-and-ready man, 
of keen observation as to character as well as 
disease. His opinion all round is good, and 
his judgment sound, and his opinion inspires 
confidence, even though his study of his pro- 
fession is not extensive and he reads little. 
The other man has a precise manner, rather 
stiff, talks seriously, reads hard, and is up 
with the latest details of therapeutics. He is 
to be found trying the last new remedy or the 
most recent new preparation. When patients 
come down from London, taking some new 
remedy prescribed by a fashionable physician, 
they are somewhat taken aback to find him 
prescribing the very thing to some old patient 
who has never been twenty miles away from 
the place. He scores then. The other man 
is proudly ignorant of the most recent new 
drug, but he wields the old ones with prac- 
tised skill. Each is strong in his line. The 
rqugh man is infinitely surer as to the prog- 
nosis in times of acute danger; the well-read 
man is very often more accurate in treatment, 
and can fall back on reserves of knowledge, 
in the way of treating troublesome cases, that 
are very “fetching.” The rough-and-ready 
man is rarely seen in church; the proper 
man is intensely respectable, is an ally of the 
parson’s, and not rarely is the vicar’s church- 
warden. 

The other day I came across something 
quite new in my experience. I was staying 
with a doctor-patient in Staffordshire, who has 
an extensive practice. He is the head of a 
firm of three, who work the thing very clev- 
erly. One is always at home, looking after 
“the surgery,’—as the business part of a 
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country doctor’s house is designated. He is 
on the spot, to all the club and other patients, 
to make up the medicines, attend accidents, 
etc., etc. The drives are often very exten- 
sive, extending far up the hills which consti- 
tute the southern spurs of the backbone of 
England. A drive of forty miles is not at all 
uncommon, consequently any sudden call, in 
busy times, must be worked into the round; 
a special journey could not possibly be de- 
voted to one patient. So the messenger is 
detained, and the doctor, when he starts, 
pitches a bag into his trap containing one or 
more carrier-pigeons. After seeing the pa- 
tient, the prescription is attached to the 
pigeon, which is tossed up and is at home in 
a few minutes. The medicine is made up 
and the messenger despatched without delay, 
and so many hours are saved, to say nothing 
of the messenger getting home by daylight 
on short winter days, instead of plodding 
home in the dark among those stormy hills. 
Such use of the ‘“homing-” or “ carrier- 
pigeon”’ deserves to obtain more commonly 
than it does, for it certainly has much to be 
said for it. 

Some further details about country doctors 
and that strange product now fast disappear- 
ing, viz., the unqualified assistant, may be 
discussed some other time, unless the editor 
thinks this kind of letter scarcely ‘the thing”’ 
for a scientific periodical. 

J. MILNER FOTHERGILL. 





BOSTON LETTER. 


R. EDITOR,—The recent esclandre in 
connection with the administration 

of the duties of the coroner of Philadelphia 
recalls the manner in which certain of the 
multitude of coroners who, until within two 
years, brought constant disgrace upon the 
city of Boston, took advantage of the unfet- 
tered freedom afforded them by law. But at 
that time Boston was more at the mercy of 
coroners than any other city in the country, 
for while in Philadelphia, for example, the 
sage coroner was a physician, in this city 
e might be a shoemaker, milkman, lawyer, 
shopkeeper, anything, so long as he had 
sufficient influence with fifth-class politicians 
to secure an appointment to the much- 
desired office. Moreover, while London, with 
her immense population, had but four coro- 
ners, New York four, New Orleans, Brook- 
lyn, Philadelphia, and Chicago two each, 
San Francisco, Baltimore, Cincinnati, and 
Washington one each, Boston was blessed 
with forty-three, and of such quality as could 
be compensated for by no quantity whatever. 
Of these the larger fraction were called doc- 
tors, many of whom were irregulars and 
quacks. Among them wasa small proportion 
of regular physicians. Another share claimed 
no medical title of any ilk: anybody could 





v 


be a coroner. Certainly, Boston, systematic 
and precise as she is, could hardly be con- 
gratulated. Do not surmise, however, that 
the intelligent phvsicians and lawyers of 
the city were satisfied with this condition of 
things. Protests and indignation were com- 
mon enough, but everybody's hands were tied 
by the monstrous and archaic condition of the 
coroner laws. Under this shameful system, 
except in striking cases, post-mortem exami- 
nations were rare, and competition among 
such ‘a horde of coroners, together with the 
struggle to manufacture cases, gave rise to 
very grave abuses. The scamps among the 
coroners naturally held the trump cards, 
the decent men rarely securing any cases. 
During the past fifteen years, therefore, most 
of the business was done by three or four men, 
who had the ear of the police. Among the rest 
there was always a great deal of scrambling, 
though they accomplished but little. The jury 
element, likewise, was a blot upon our good 
name. It was always imperfect. Half a 
dozen men would be picked up on the street, 
just as it happened. Court Square teemed 
with candidates, and they represented an 
ignorant or unscrupulous class of men. In 
short, the whole system was a scandalous dis- 
grace. The temptations to protect or create 
criminals, shield the guilty, and becloud the 
innocent, were many, and will suggest them- 
selves. Among the more active of the coro- 
ners were two men who succeeded in making 
themselves uncomfortably notorious. One of 
them concluded to leave the scene of his fes- 
tivities for some locality less familiar with his 

eculiarities. The other tried the game of 

luff. He was surprised by the discovery that 
Boston knew more about that amusement 
than he. Much as Tony Weller served the 
reverend friend of his late wife, was this 
Newton served by the State Legislature. But 
I am anticipating. 

At intervals during the previous twelve 
years the coroner system was discussed in the 
pages of our Medical Fournal, In the fall of 
1875 its dry and mouldy bones began to be 
severely shaken. The appointment of Dr. (?) 
Newton as coroner, and the celebrated Clara 
Fisher case, were especially influential in cre- 
ating the change for which our medical men 
had solong devoutly wished. The appointment 
of a man so singularly inefficient as was this 
Newton led certain of the most distinguished 
pyepene of Boston to petition the governor 
or his removal, and the Boston Medical and 
Surgical Fournal gave him such a blistering 
editorial that the man sued the publishers for 
$20,000, and was hoist by his own petard. 
As you will notice, his name (A. W. K. New- 
ton) stands in Butler’s Directory of the Sur- 
geons and Physicians of the United States. 
Though written by himself, the particulars 
therein set down ‘are wholly untrue, and the 
defendants were provided with all the neces- 
sary proofs to that effect, and even held the 
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misspelled original of the announcement in 
the directory. But Newton backed down in 
such inglorious haste that the documents 
were not brought before the court. 

Meanwhile, Mr. Theodore H. Tyndale, a 
lawyer, and now a most efficient member of 
our Medico-Legal Society, read before the 
American Social Science Association a paper 
showing that the coroner system then in 
force was an anachronism, and a very dan- 
gerous one. 

He showed that, by existing laws, a coro- 
ner, though appointed by the governor and 
council, could be displaced only by an ad- 
dress of both Houses of the Legislature to the 
governor; that if six jurors who were sum- 
moned did not respond, the coroner could 
form a jury from the bystanders, and there- 
fore could influence and manipulate them as 
he chose; that by the consent of the majority 
of this jury he could make a private inquest, 
and that, while giving bonds for only $500, he 
could take charge of all the property upon or 
near the person of the deceased. It may be 
said, however, that coroners could not easily 
hoodwink the authorities by an independent 
disposition of the body (for dissecting pur- 
poses, for example) and defraud the city by 
manufacturing charges for pretended ex- 
penses. This was in a great measure pre- 
vented by the vigilance of the overseers of 
the poor. 

Mr. Tyndale further showed that there was 
no law limiting the number of coroners, and 
finally how a timid or corrupt coroner could 
shield a criminal, thus endangering public 
safety, and how by malice or vindictiveness 
he could work much harm. He asserted that 
two coroners were enough for the city of Bos- 
ton, that juries were mere dummies, and 
claimed that the office of coroner should be di- 
vided into two,—one medical, the other legal. 
He also produced figures which demonstrated 
that, in one year, inquests under the old sys- 
tem cost the city $10,769.74. The salaries of 
the two medical examiners now acting for 
the whole of Suffolk County amount to only 
$6000. 

This exposition created a deep impression. 
The Social Science Association at once gave 
the matter earnest heed, but the first formal 
step was taken by the councillors of the Massa- 
chusetts Medical Society, who at their Octo- 
ber meeting in 1876 thoroughly discussed the 
subject, and appointed a committee which 
was requested to report at the February meet- 
ing in 1877. Here then at the same time were 
several influences working together, viz., 
Tyndale’s paper, the consequent activity of 
the Social Science Association, the practical 
step taken by the Massachusetts Medical So- 
ciety, and the disgraceful appointment of 
Newton as coroner. The councillors of the 
Medical Society next appointed a committee 
of five, and invested it with full powers to 
treat and co-operate with committees of other 





organizations, and with any persons inter- 
ested in reforming the coroner laws. A bill 
was then presented to the State Legislature, 
which placed it in the hands of a special com- 
mittee. The petition for the extinguishment 
of Newton was likewise being pushed, and 
added much influence to the forces at work in 
favor of abolishing the whole corrupt system. 

As you may imagine, heaven and earth 
were moved by the friends of the coroners in 
opposition to the movement. This adverse 
influence weakening, an attempt was made to 
secure the appointment of more than two 
medical examiners. One of the coroners was 
notoriously active. He defended the old sys- 
tem, and then calmly applied for a position 
under the new. The bill went through the 
Legislature in triumph. It killed the old sys- 
tem. The satisfaction of lawyers, physicians, 
and all well-disposed persons was great. 

Meanwhile, Coroner Newton had played 
another card. He sent in his resignation. 
The governor and his council very properly 
refused to act upon it until the evidence of 
Newton’s remarkable unfitness was made 
public. In this course they were upheld by 
the Legislature in a motion which most em- 
phatically indicated the fact that in Massa- 
chusetts a public servant cannot escape the 
results of misconduct by a resignation. In 
June the man was dishonorably discharged 
by the governor. One month later the coro- 
ner system, with its disgraces, its peculations, 
its antiquity, was expunged from Massachu- 
setts. It was replaced by the new plan,—a 
plan now working with the most thorough 
success. I can best show its character by 
giving you the new law concerning medical 
examiners. Its first section was the bullet 
which killed the deadly parasite of the past: 

1. ‘“‘ The offices of coroner and special cor- 
oner are hereby abolished.” 

Stripped of verbiage unnecessary here, the 
remainder of the law is as follows: 

2. The governor and council may appoint 
two medical examiners for Suffolk County, 
and for each other county such number as 
may be designated by the county commis- 
sioners. These men to be ‘‘able and dis- 
creet men, learned in the science of medi- 
cine.” 

3. The annual salary of each medical ex- 
aminer in Suffolk to be $3000; in other coun- 
ties $4 for a view without a necropsy ; for view 
and autopsy, $30; for travel, five cents per 
mile to and fro. 

4. The medical examiners to hold their 
offices for a period of seven years, but may 
be removed by governor and council for cause 
shown. 

5. Before entering office, medical examiners 
to be sworn and give bonds for $5000 for 
faithful performance of duties. Failure to do 
this within thirty days of appointment dis- 
places, and another man is gen. 

6. County commissioners are directed to 
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divide their counties into districts suitable for 
one medical examiner, but each examiner 
may, if need be, act in any portion of his 
county. 

7. Medical examiners are to make exami- 
nation of such bodies only as are supposed 
to have died by violence. 

8. Upon notification, the examiner must 
take charge of a body; if, on view, he con- 
sider further examination necessary, he must 
obtain authority from the district attorney, 
mayor, or selectmen of the district, and then, 
in presence of two or more persons (whose 
attendance may be compelled), make an au- 
topsy, and reduce to writing every fact which 
may show condition of the body and manner 
or cause of death; likewise names of witnesses. 
Before making the autopsy he must call atten- 
tion of witnesses to position and appearance 
of body. 

g. If he decide that death was caused by 
violence, he shall at once notify the legal au- 
thorities of the district, file a copy of his record 
of the necropsy in a court or with a trial jus- 
tice, and another with the district attorney; 
also notify clerk or registrar of marriages, 
births, and deaths of whatever may serve to 
identify the dead. 

10. The court or justice must then hold an 
inquest, which may be private. Witnesses 
may be isolated ; district attorney or his dep- 
uty may attend and examine witnesses. The 
same holds good in case of death by railroad 
accident or other casualty. 

11. Legal authorities may compel attend- 
ance of witnesses; the latter to be allowed 
the same fees and be subject to same penal- 
ties as when served by a subpoena to attend a 
criminal prosecution. 

12. After hearing the testimony, the pre- 
siding justice shall draw up a report, in which 
he shall find and certify when and how the 
person came to his death, with all details. If 
the death have been caused by some other 
person, the name of said person must be 
mentioned in the report and filed with the 
records of the superior court of the county in 
question. 

13. If murder, manslaughter, or assault 
have been committed, the justice may bind 
over all necessary witnesses to appear at 
proper time and place. 

14. If the person charged with the offence 
be at large, the justice shall take steps to ap- 
prehend him by the usual legal process. 

15. Ifthe medicalexaminer report that death 
was not caused by violence, and the district 
attorney be of contrary opinion, the latter, or 
the attorney-general, may cause an inquest 
to be holden, at which he or a deputy shall 
be present and examine witnesses. 

16. If necessary, the medical examiner may 
call a chemist to his aid, the latter to be paid 
by the county. 

17. When the examiner views or examines 
the body of a stranger, he shall bury the same 





at the expense of the county wherein it is 
found. 

18. The medical examiner may allow rea- 
sonable compensation for services rendered 
by others in securing bodies found in the 
waters of the commonwealth, but nothing 
shall be paid for the search for a body. 

19. The medical examiner is authorized to 
take charge of property found upon or near 
a body, and shall aise the same to proper 
custodians, or in their absence, after sixty 
days, to a public administrator. 

20. Any examiner who shall fraudulently re- 
fuse or neglect to deliver such property within 
three days after demand, shall be punished 
by imprisonment not exceeding two years, or 
by fine not exceeding $500. ‘ 

21. The medical examiner shall return ac- 
count of all expenses of each view or autopsy, 
including his fees, to the county commissioners 
of the county wherein examination is made, 
and shall annex the written authority under 
which the autopsy was made. Said commis- 
sioners (in Boston the auditor) shall audit such 
accounts and certify to the treasurer of the com- 
monwealth, or county, as the case may be, 
what items therein are deemed just and rea- 
sonable, which shall be paid by said treasurer 
to the person entitled to receive the same. 

Sections 22 and 25 do not require mention. 

Such being the law, it will at once be seen 
that law and medicine act together in deciding 
questions connected with a death by violence. 
Under the old system the inefficient coroner 
and his triply ignorant jury represented both 
law and medicine. Quoting in part from 
Mr. Tyndale’s paper, read last year before 
the Medico-Legal Society, ‘Under the new 
system the medical examiner’s share of the 
case terminates with his report. He may be- 
come a witness, but he has nothing further to 
investigate or decide. This is the business of 
the courts, and the medical examiner is not 
expected to take the responsibility of decidin 
the legal merits of the case. This is the busi- 
ness of the judge, and his alone. Thus, the 
examination is made by the examiner, the in- 
—_ by the court. e duties of each are 

istinct, and this arrangement insures even- 
handed justice.” 

The real effect of the law is a medico-legal 
co-operation. This is what we have needed. 
Formerly, in coroner cases, we had neither law 
nor medicine: we had only an arbitrary, gen- 
erally incapable, coroner. Now we have ex- 
act and scientific medical autopsies, followed 
by equally exact inquests in the courts. There 
should be no coroner in any well-regulated 
city. We have known, and Philadelphia now 
sees, the imperfection, danger, and tempta- 
tions of such an office. If Pennsylvania will 
but adopt our law, she also will then shake off 
an antiquated, absurd, unintelligent system. 
If she can modify any portion of our law, and 
thus give it greater perfection, we shall be 
glad to adopt her modifications. Not to pass 
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and enforce such a law after our successful 
trial of it, and after the disgraceful wrangle for 
the coroner's office which Philadelphia contin- 
ually witnesses, together with the peculiar ad- 
ministration of his office which has been re- 
vealed in the case of your present coroner,— 
with all this in view, can Pennsylvania permit 
a continuation of the coroner system? To put 
such power into anv man’s hands is wrong. 
To permit such an office to become the object 
of political warfare is wrong. To admit to 
such a position men so inefficient, so unedu- 
cated, as the more recent, at least, of Phila- 
delphia coroners have been, is a wrong and 
a mistake so striking, so singular, so sur- 

rising, that one wonders how and why it has 

een allowed to continue. But in this country 
we move against wrong far too slowly. When 
will Philadelphia again have such an oppor- 
tunity to make the change? You have, all 
gathered and garnered, sufficient evidence, 
fresh and recent in character, as to why the 
change should be made. 

Our law so hedges in the medical examiner 
that he can simply do his duty. Section 19 
suggests the only temptation to which our ex- 
aminers are exposed. But remember that 
these men are not the choice of Irish politi- 
cians, They are carefully selected by wisely- 
chosen men, who then recommend them to 
the governor and council for appointment. 
Thus, they run a gauntlet of sober-minded 
and intelligent men, They must, then, be men 
not only of first-rate ability, but men of solid, 
well-tried character. And such are the men 
who are now acting as medical examiners for 
this commonwealth. This is shown by the 
faithfulness with which thus far they have 
performed their duties, by the accurate and 
scientific nature of their reports, and by the 
scholarly papers which they have read before 
their society. Reference to this society (the 
Medico-Legal) must be reserved for another 
letter. In closing, I cannot forbear expressing 
the hope that this hasty sketch of the way in 
which we threw off and got rid of the burden- 
some disgrace which afflicted us so many 
years may not be without its influence upon 
the physicians and lawyers of Pennsylvania. 
Get rid of the old and imperfect coroner sys- 
tem, and adopt the scientific medico-legal 
combination which is so gratifying in our 
State. Therein alone lie self-respect and 
safety. 

Bosron, October 1, 1879. 


_ 





LITHOTRITY AT A SINGLE SITTING.—Sir 
Henry Thompson publishes in the British 
Medical Fournal for August 2 a report of 
thirteen cases of lithotrity at a single sitting 
recently performed by him. In the last case, 
that of a man aged 78, the stone, weighing 
upwards of an ounce, was removed at two 
sittings. The whole series of cases was suc- 
cessful, and the mortality #27. 












PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 





T a conversational meeting held at the 
hall of the College of Physicians, Phila- 
delphia, June 25, 1879, Dr. Henry H. Smith, 
President of the Society, in the chair, Dr. 
Chas. B. Nancrede presented the following : 


OBSERVATIONS UPON THE PATHOLOGY OF 
LUXATIONS OF THE HUMERUS AT THE 
SHOULDER-JOINT, AND THEIR TREAT- 
MENT. 


A few points in the anatomy of this joint 
must first be briefly adverted to, which, al- 
though perhaps well known to some, certainly 
seem to have been overlooked by the ma- 
jority of surgeons. 

An attentive consideration of the nature 
and extent of the movements of the shoulder- 
joint will demonstrate the fact that its liga- 
ments cannot by any possibility keep the 
component bones in close contact, as this 
arrangement would inevitably interfere with 
the free play of the articulation. In the dis- 
sected specimen, indeed, the humeral head 
drops away from the glenoid fossa, so as to 
leave a considerable interval between them. 
The muscles which arise and are inserted in 
the neighborhood of the joint, viz., the del- 
toid, supra- and infra-spinatus, subscapular, 
the scapular head of the triceps, and above all 
the long head of the biceps, keep the joint 
surfaces in contact,—aided by atmospheric 
pressure,—and not the ligaments. If the dis- 
sected joint be examined, abduction will be 
found to be arrested by the greater tuberosity 
of the humerus impinging against the under 
surface of the acromion process of the scapula. 
Any elevation of the arm above the horizon- 
tal is due largely, as Morris has pointed out, to 
the action of the trapezius. The fibres of this 
muscle pursue the same course as those of 
the deltoid, so that, functionally considered, 
they may be viewed as one muscle, having 
the spine of the scapula and the clavicle in- 
terposed. 

Still another important point to be remem- 
bered is the attachment of the deltoid muscle, 
about the middle of the outer portion of the 
shaft of the humerus. The ordinary statement 
found in works treating of luxations is that this 
joint is so frequently displaced because its 
socket is so shallow, and the force is so applied 
as to cause the head of the humerus to impinge 
against the weakest portion of the capsule. If 
by “the weakest portion of the capsule” is 
meant the part least supported by muscles, 
the statement may be correct; but the exami- 
nation of comparatively few specimens will 
prove what a rior we ought to have inferred 
from the freedom of movement, viz., that no 
one portion of the capsule is invariably 
stronger than another, since the purpose of 
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the constant thickening of any segment of 
such a ligament is to limit certain move- 
ments. 

The reasons assigned for this liability to 
displacement are in the main incorrect, as 
will be presently shown. 

It may be stated as an axiom, that when 
the long axis of the head of the bone in any 
enarthrodial joint coincides with the centre of 
the socket, it is perfectly secure against luxa- 
tion. What prevents a man from displacing 
the head of his humerus when striking an ad- 
versary, where force is applied at the distal 
end of the extremity in a manner not unlike 
that which occurs when a luxation takes 
place? Let us examine the mechanism of 
what is called “striking out from the shoul- 
der.’” When the arm is drawn back prepara- 
tory to the blow, the scapula is carried to- 
wards the spine, and is enabled by the motion 
taking place at the acromio-clavicular joint 
to present its glenoid fossa forward, thus 
providing a firm bearing for the head of the 
humerus upon the centre of the socket. As 
the blow is delivered, the angle formed by 
the clavicle and scapula is rendered more 
acute, so that when the arm is fully extended, 
the side of the body being at the same time 
advanced, the centre of the glenoid fossa 
coincides with the long axis of the humerus. 
The proof of the necessity for this exact adap- 
tation is seen when a man actually luxates 
his humerus when unskilfully striking a blow, 
as has been recorded in one instance. 

Malgaigne asserts that muscular contraction 

cannot be much concerned in producing luxa- 
tions, since a bone can be as readily displaced 
in the cadaver as in the living subject. The 
case quoted of luxation from striking a blow 
refutes this statement, as well as the impossi- 
bility of determining how much or how little 
force is exerted in producing displacement 
during life. 
_ Displacements of the scapulo-humeral ar- 
ticulation occur chiefly in two ways, viz., from 
direct force, z.¢., a fall upon the shoulder ; 
and from indirect force, z.c., a fall upon the 
elbow or hand when abducted, or at least 
partially abducted, as well as flexed or ex- 
tended. 

The mechanism in the first case is as fol- 
lows. All are personally familiar with the 
fact that, in falling, a sudden spasmodic con- 
traction of the muscles of the part which is 
about to strike the ground takes place, which 
is nature's effort to prevent injury. Thus the 
arms, in falling prone, are stretched out and 
made rigid to protect the head, etc. The 
effect of this contraction, when luxation is 
from direct force, is to draw the scapula to- 
wards the spine, whereby the glenoid fossa 
is compelled to face obliquely forward and 
outward; so that when the shoulder strikes 
the ground, instead of the glenoid cavity pre- 
senting its surface at right angles to the lon 
axis of the head of the humerus, an incline 





plane is formed, along which the head of the 
bone glides, aided by the spasmodically con- 
tracted abductors, with an impetus that no 
ligament can resist, landing the bone in some 
portion of the axilla, varying somewhat with 
the direction of the force, and which muscles 
remain, in fact, to draw the bone into its new 
position. In the luxation upon the dorsum 
of the scapula, owing to the direction of the 
force, and the inability of the scapular head 
(glenoid fossa) to assume its normal position 
in time, the head of the bone is forced along 
an inclined plane in the reverse direction to 
that se: in a displacement forward. 

When indirect force displaces the bone, it 
acts still more advantageously, viz., there is a 
double lever action, which can be best under- 
stood by a reference to the diagram. 

The spasmodic contraction of the muscles 
fixes the scapula, so that when the arm 
reaches its limit of abduction* the impinge- 
ment of the greater tuberosity of the humerus 
against the under surface of the acromion 
process fairly forces the bone out of its socket. 
Thus, the point of contact of the tuberosity 
and the acromion is the fulcrum F’, by means 
of which P, the power, or blow applied to the 
arm, is enabled to move W, the resistance, 
viz., it ruptures the capsule; this is a lever of 
the first kind. P 


But the contraction of the deltoid provides a 
second fulcrum, F”’, at its point of attachment 
to the humerus, which enables MM—the 
pectoralis major, latissimus dorsi, and teres 
major musclest—to overcome the resistance, 
W, or, in other words, to rupture the capsular 
ligament and drag the bone out of place ; this 
is a lever of the third kind. 

With such enormous mechanical advan- 
tages for displacement, no depth of socket or 
strength of ligaments could avail much. 

In brief, this seems to be the correct ex- 
planation of the apparent ease with which the 
scapulo-humeral joint is displaced, although 
some points have been omitted which, in a 
minor degree, aid in its luxation. Sufficient, 
however, has been said to render the matter 
clear, it is hoped, and to show that it is not 
such a simple mechanical problem as it is 
usually thought to be. . 





* Combined with either extension or flexion of the humerus. 
+ Probably the infra-spinatus and teres minor aid. 
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Discussion. 


The President, in opening the discussion, 
said that he believed that sufficient importance 
had not been attached to the action of the 
supra- and infra-spinatus, muscles in studying 
the pathology of luxations. He referred to 
the experiments of Sir Astley Cooper, in 
which all the muscles of the shoulder-joint 
except the supra-spinatus were removed, and 
the head of the bone still remained in its 
socket. The method of reduction of luxations 
of the shoulder-joint by manipulation is de- 
pendent upon a knowledge of the action of 
these scapular muscles. 

Dr. O. H. Allis said that, in his experiments 
upon the cadaver, he had not been able to 
produce luxations of the shoulder as readily 
as he could of the hip-joint. As the capsular 
ligament is thinner in the shoulder, it 1s evi- 
dent that the muscles must play a very im- 
portant part in the prevention or production 
of dislocations. In luxations, when the force 
is sufficient to carry the head of the bone out 
of its socket, the muscles are torn as well as the 
ligament, which shows that it is not the capsule 
alone that holds the bone in place. He had 
also noticed the occurrence of spontaneous 
reduction by muscular action after the failure 
of the attempts of a surgeon. Dr. Hamilton, 
in his work on fractures, reports such a case. 

Dr. H. Leaman said that he had a case of 
axillary dislocation of the humerus of three 
months standing, and inquired whether it 
would be proper to make persistent efforts at 
reduction or not. 

Dr. Henry H. Smith, from the chair, replied 
that after the adhesions had been broken up, 
such a dislocation could generally be reduced 
with the greatest facility by manipulation. He 
mentioned the case of a muscular driver of a 
dray, who had sustained a dislocation of the 
humerus, and an attempt to reduce by Jarvis’s 
adjuster had failed; he then used manipula- 
tion, and the reduction was readily accom- 
plished. 

Dr. Allis remarked that the character of the 
wound in the capsule would have much to do 
with the facility of reduction. If slit-like, as 
has been stated, it would furnish a reason for 
occasional failure in reduction. 

Dr. Nancrede said that the muscles play a 
more important part in keeping the head of 
the humerus in its socket than the ligaments 
around the joint; indeed, the ligaments must 
constantly be somewhat relaxed to allow free 
circumduction of the arm. He then referred 
to the insertion of the muscles coming from 
the scapula, and their actions. Having learned 
the method of reducing dislocations of the 
shoulder-joint from the President, Dr. Smith, 
thirteen years ago, he had employed it ever 
since. He had failed once in a case of some 
duration, when he came to the conclusion that 
it had been complicated by fracture of the 
humerus. 

As for the shape of the tear in the capsular 








ligament, he had never dissected a recent dis- 
location, but could see no reason why it should 
be slit-like. It would more likely be the case 
that the sub-scapularis should be torn, and the 
tear in the capsule must then take place trans- 
versely rather than in the direction in which © 
the force was applied. He had noticed in one 
case that atrophy of the deltoid followed a 
luxation which had been promptly reduced ; 
this atrophy he explained through an involve- 
ment of the circumflex nerve, either in the 
original injury or by the subsequent inflamma- 
tion. In illustration of the ease of reduction 
in some cases, he referred to a girl who came 
back to the Episcopal Hospital every few 
weeks to have her humerus put back into its 
socket. On one occasion she was unruly and 
tried to run away. The doctor caught her by 
the arm as she ran, and the bone slipped into 
place. 

Dr. Charles H. Thomas presented a metric 
gauge, and made some remarks upon this 
convenient method of verifying the sizes of 
urethral instruments (see vol. ix. page 501). 

Dr. W. B. Atkinson introduced Dr. Nardyz, 
of Greece, who exhibited a number of models 
of pathological objects prepared by a new 
process. 





PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, May 22, 1879. 


THE PRESIDENT, Dr. H. LENox HODGE, in 
the chair. 


Specimens of contraction and dilatation of the 
orifices of the coronary arteries. Presented 
by Dr. FREDERICK P. HENRY. 


M., a sailor, et. 31, was admitted to the 

e Episcopal Hospital on March 3, 1879. 

e complained of a constant pain in the 
chest, on the right side, anteriorly, over the 
second intercostal space. At times there were 
exacerbations, during which the pain travelled 
down both arms. Besides this there were 
complaints of steadily increasing weakness 
and almost nightly seminal emissions. The 
man was unusually well developed as to his 
muscular system, but his skin was sallow and 
dirty-looking. 

When about twenty years old he was sub- 
ject to convulsions, of which no definite ac- 
count could be obtained, and about ten years 
ago (z.e., when about twenty-one) had an at- 
tack of general cedema. Eight years ago he 
had a chancre, and three years ago he was 
treated in the Episcopal Hospital for facial 
neuralgia, and again, a year after, for inter- 
mittent fever. For the last three years he has 
been subject to spermatorrhcea. He knew 
of no cause for his last illness, unless it was 
exposure to wet and cold, and straining in 
pulling the ship’s ropes. 

The chest was carefully examined on more 
than one occasion, especially over the seat of 
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pain, and, so far as the lungs were concerned, 
nothing abnormal was detected. There was 
a distinct aortic-systolic murmur and rapid 
and forcible cardiac pulsation. The urine 
was examined for albumen, with a negative 
‘result. Not feeling satisfied with this, I ex- 
amined it microscopically, and found numer- 
ous granular casts. I examined the urine on 
four occasions without finding albumen, but 
on none of these were casts absent. This, I 
need scarcely remark, is very exceptional. 
At the last examination the urine was found 
to contain numerous spermatozoa. The pa- 
tient grew steadily weaker, and the pain be- 
neath the second intercostal space remained 
constant, while the paroxysms of angina 
became more frequent. 

On April 12, 1 P.M., there was orthopnea; 
pulse 140; respiration 40; with an expectora- 
tion of a thin, almost serous, light coffee-col- 
ored sputum, on the surface of which floated 
a beer-like froth. In the course of an hour 
he expectorated nearly six ounces of this ma- 
terial. An inhalation of five drops of nitrite 
of amy] had the effect of increasing the cough 
without mitigating the pain or dyspneea. The 
man died the same evening. 

The autopsy was made twenty-eight hours 
after death. Rigor mortis was very marked; 
the pericardial sac contained about two 
ounces of serum; the veins upon the sur- 
face of the heart were distended with blood; 
the cavities of the heart contained fluid blood, 
—in greater quantity on the right side; the 
apie surfaces of the right lung were united 

y a strong band of adhesion, which began in 
the second interspace about an inch from the 
right border of the sternum, and, fullowing 
the direction of the interspace, passed upward 
and outward, to terminate on the postero- 
lateral surface of the lung, a little below the 
apex. This band of adhesion at its widest 
portion (the centre) was about two inches in 
diameter. It will be observed that this adhe- 
sion was directly beneath that portion of the 
chest-wall where, during life, the patient com- 
plained the most of pain. The lung beneath 
the adhesion was healthy, as well as through- 
out the rest of its extent; the left lung was 
entirely free from adhesions, and perfectly 
healthy; the walls of the heart were pale, 
flabby, and almost fawn-colored, but of nor- 
mal thickness; the cavities of both sides 
are somewhat dilated; the weight of the 
heart, with about two inches of the. aorta, is 
fourteen and a quarter ounces; the internal 
surface of this portion of the aorta is elevated 
in uneven ridges, no portion of the intima 
appearing free from disease, this roughening 
of the surface being most marked about an 
inch from the aortic valves. The mouths of 
the coronary arteries are constricted almost 
to the point of occlusion. The kidneys are 
decidedly granular, which condition gives rise 
to the question whether the general cedema 
from which the patient suffered, ten years ago, 





was due to an acute parenchymatous nephritis, 
recovered from but followed by the chronic 
interstitial inflammation. The right kidney 
weighs three and one-half ounces; the left, 
four and one-quarter. In the latter a cyst, 
the size of a large pea, was found near the 
upper end of the posterior surface. On re- 
moving the capsules, portions of cortical 
substances adhered to them. 

Specimen No. II., that of dilatation of the 
coronary orifices, was removed from the body 
of a colored man, zt. 49. I have been un- 
able to obtain a complete history of the case. 
He was admitted to the Episcopal Hospital 
on February 13, 1879, and when he came 
under my care was suffering with the symp- 
toms of combined heart and kidney disease 
in their last stages. Most prominent among 
these were universal anasarca and ascites, 
The heart’s action was feeble and its sounds 
muffled, but unaccompanied by murmur. 
The urine contained albumen in moderate 
quantity and a great number of highly-gran- 
ular casts: these were so numerous that, in 
the specimen examined, on moving the slide 
about, there was always at least one cast to 
be seen in the field of the microscope. The 
man died on April 15, 1879, from increasing 
dropsy and gradual failure of the heart's 
action. 

At the autopsy the mitral valves were found 
to be slightly thickened, but apparently com- 
petent. The left ventricle was filled with a 
large currant-jelly-like clot. A large patch 
of atheroma, about the size of a Lima bean, 
was found on the internal surface of the 
auricle, just above the larger leafiet of the 
mitral, The left ventricle was dilated and its 
walls hypertrophied ; the left auricle was also 
dilated. The cavity of the right ventricle was 
not dilated, nor were its walls hypertrophied ; 
contrasted with the hypertrophied left side, 
it even appears smaller than normal. The 
right auricle was dilated; the valves of the 
right side were in no way affected; the aortic 
valves were competent. The internal surface 
of the aorta, just above the valves, is the seat 
of extensive atheroma, which continues for 
three inches upward,—that being the extent 
of the artery examined. The orifice of the 
left coronary artery is greatly dilated, being 
the size of a three-cent piece; the right coro- 
nary is also dilated, but not to the same 
extent. Both these vessels are given off at 
a higher point than usual, especially the lett 
one, which arises about three-fourths of an 
inch above the free border of the semilunar 
valves. The aorta itself is greatly dilated, 
its circumference measuring three inches 
and three-fourths. The heart, with three 
inches of aorta, weighs twenty-two ounces. 
The kidneys were intensely congested, dark 
blood flowing freely from them on section. 
The left one weighed six ounces; the right, a 
trifle under six. The liver was somewhat 
stained with bile, but otherwise healthy. The 
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lungs were cedematous, and there were pleu- 
ritic adhesions on both sides, more extensive 
on the left. 

In neither of the two specimens do the 
coronary arteries present the sole or even the 
most conspicuous lesion, but in one of them 
(that with contracted coronary orifice) all will 
admit that, in its effect upon the heart, it is 
probably the most important pathological 
change; and I hope to be able to show that 
it is at least probable that this is also the case 
with the other specimen,—that with dilated 
coronary orifice. In the specimen of con- 
tracted orifice the most conspicuous change 
is a very great degree of chronic endarteritis ; 
there is also some cardiac hypertrophy, the 
heart weighing over fourteen ounces. In the 
other specimen the cardiac hypertrophy is 
much greater, the heart alone probably weigh- 
ing over twenty ounces. The valves appear 
to be competent, and in neither case was 
there a valvular murmur. In Case I. there 
was a murmur, and a very distinct one, but 
it was undoubtedly caused by the great rough- 
ening of the aortic intima. 

These specimens appear to me to possess 
a great degree of interest in connection with 
the etiology of cardiac hypertrophy. The 
circulation in the coronary arteries is gener- 
ally looked upon as exceptional, in that it 
occurs during the cardiac diastole. It is sup- 
posed that this is due to the fact that during 
the heart's contraction the pressure upon the 
blood-vessels ramifying in its substance is 
too great to permit of circulation. Doubtless 
this is true, but a moment's reflection will 
show that throughout the body the circulation 
is most active during diastole. This is plainly 
demonstrated by the sphygmograph. The 
pulse is synchronous (or nearly so) with the 
systole, and the pulse is produced by a wave 
motion, a distention of the artery; and the 
portion of the sphygmographic tracing that 
corn en to the pulse is an almost vertical 
ine. 
comes more and more vertical, —that is to 
say, the onward movement of the blood be- 
comes less and less during systole, until 
finally, in the coronary arteries, there is no 
onward movement whatever at that time, and 
the circulation is altogether diastolic. 

It is evident that, other things being equal, 
the activity of the coronary circulation is in 
direct proportion to the degree of aortic ten- 
sion. If, as in Case I., the coronary arteries, 
from disease of their orifices, fail to yield to 
the aortic tension, compensatory hypertrophy 
cannot take place, and speedy death ensues. 
On the other hand, if the coronary arteries 
yield too readily to the aortic pressure, the 
hypertrophy progresses too rapidly, its limit 
is soon reached, and dilatation and degenera- 
tion, with their attendant dropsy, are soon 
followed by a gradual failure of the heart's 
action, There is a limit between these points, 
and it is conceivable that in some cases a 


As we approach the heart this line be-. 





moderate amount of aortic regurgitation might 
be conservative. In Case II. there does not 
appear to be sufficient cause for the great de- 
gree of cardiac hypertrophy; the gross ap- 
pearances of the kidney are not those of cir- 
rhosis, but rather of the form of renal disease 
that is usually found with cardiac valvular 
disease, which has been denominated cyanotic 
induration. An undue supply of blood to the 
heart from relaxation of the coronary vessels 
cannot well be excluded from an attempt to 
explain the hypertrophy present, and this 
renders the case one of great interest. 

Cystic and tubercular kidneys. Presented by 

Dr. H. F. FORMAD. 

These kidneys are from a girl aged Io, 
German; occupation, milliner; family his- 
tory good. A year ago she contracted a 
cold, had high fever and cough, and, although 
she soon left her bed, was never well since, 
and began to lose flesh. Her menstruation 
became irregular and scanty, and _ finally 
ceased altogether. She never had hamop- 
tysis. I saw her for the first time six months 
ago, diagnosed phthisis, and treated her ac- 
cordingly. She had also cystitis,—ascertained 
by the symptoms which accompany this af- 
fection, and by microscopic examination of 
the urine. The latter was carefully examined 
nearly every week up to the time of the pa- 
tient’s death, but at no time could any indi- 
cation of kidney-disease be demonstrated. 
Albumen was found at times in very small 
amount; quantity of urine was usually about 
normal; suppression never occurred. 

The autopsy confirmed the diagnosis. Be- 
sides, it revealed tuberculosis of the spleen 
and a fatty liver; but, in addition, there was 
found intense kidney-disease, which it was 
impossible to diagnose during life. 

The right kidney is reduced to a quarter of 
the normal size; weight one ounce; capsule 
adherent; ureter and pelvis completely oblit- 
erated. On section, the glandular structure 
is seen to be perfectly destroyed and replaced 
by cysts, —one the size of a walnut, and sev- 
eral smaller ones. The cysts are smooth in- 
ternally, and filled with an odorless, reddish 
fluid containing albumen. 

The eft kidney is enlarged to nearly double 
the normal size; weight ten ounces; capsule 
not adherent. On section, the parenchyma 
is of a dark-red color; numerous grayish 
nodules were seen ; also a few small softening 
cysts. 

Microscopic, Examination.—The walls of 
the cysts of the right kidney were found to 
be lined by long columnar epithelium; the 
fluid of the cysts contained large and small epi- 
thelium,— both columnar and squamous, — 
together with fragments of broken-down uri- 
niferous tubules and Malpighian glomerules, 
leucocytes, and cholesterin. The left kidney 
showed a typical parenchymatous nephritis, 
the whole parenchyma, moreover, being in- 
filtrated by embryonic cells, obscuring, in 
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circumscribed spots, the glandular structure. 
In these spots the cells are collected in dense 
groups, and are imbedded in a reticulum free 
of blood-vessels, thus resembling miliary tu- 
bercles. No tube-casts could be observed in 
the uriniferous tubules; their absence here, as 
well as in the urine, is an interesting feature 
in this case. 

The view of Prof. Tyson, that there is a fre- 
quent coexistence of cystitis and cystic kidneys, 
has in this case an additional support. 

I do not believe that tube-casts ever are 
retained any length of time in the tubules of 
the kidneys. Charcot and some other writers 
on kidney-diseases assert that casts formed 
in the convoluted uriniferous tubules are 
prevented from passing out with the urine 
through the constriction of the loops of Henle. 
I have several times observed, in sections, 
that these constricted portions of the tubules 
are capable of considerable distention or 
widening when filled with casts, new-formed 
cells, or any urinary concretions. The tubules 
are made up of an elastic substance, which 
can easily be distended wide enough, cer- 
tainly, to allow the passage of such soft and 
compressible bodies as the urinary casts, 
especially under the high pressure which is 
exerted upon them by the column of urine. 
I am also led to believe that there is not a 
loop of Henle connected with every glom- 
erule or every convoluted tubule. Henle 
himself does not assert the invariable accom- 
paniment of a loop to each glomerule, al- 
though this is erroneously taken to be the 
case; it has, however, never been proven. 
Examining some sections made across the 
whole of a cat’s kidney by the cutting-ma- 
chine, after the method of Dr. Seiler, it ap- 
peared to me that a uriniferous tubule started 
from the glomerules and passed down to the 
papilla, without diminishing in its course in 
calibre, and without forming a loop of Henle. 
If this is frequently the case (and probably 
it is), then my argument that urinary casts 
formed in the convoluted tubules can always 
easily pass out with the urine has an additional 
support. The investigation of my friend 
George H. Rose, to whom I suggested to 
‘work up this subject, points also decidedly to 
the affirmative of the above suggestion. 

An account of a case of congenital malposition 
and immobility of the intestine. By Dr. 
ARTHUR V. MEIGs. 

The ante-mortem notes of the case were 
furnished me by my father, Dr. J. Forsyth 
Meigs, who attended the child for some time 
before it died. The child was born about the 
middle of June, 1874. When born it was 
rather weak, and did not very thoroughly es- 
tablish its respiration ; it was somewhat bluish 
for the first ten days of its life, and cried but 
feebly. The nurse thought the action of the 
heart too strong and too frequent, and that 
the breathing was not natural. The ac- 
coucheur who attended the mother believed 





that the child had not expanded the lungs 
thoroughly, and that it would probably im- 
prove in time. It took the breast well, and 
pen — (a healthy woman) had plenty of 
milk. 

When about two weeks old it began to c 
violently and persistently, as though with 
some severe pain. This continued from time 
to time until August 24, when the child was 
sick and suffering; it was hard to say why, 
for it did not look badly. It was rather small, 
but not emaciated; the bowels were moved 
every day, and the stools were well digested. 
It was very drowsy, and lay with the head 
drawn backward, breathing with some effort ; 
but it had had a full dose of morphia on this 
day. The respiratory sounds were natural; 
the heart beat rather violently, and over a 
larger area than usual, but there was no ab- 
normal sound; the abdomen was somewhat 
full and tympanitic, but not hard or painful 
on pressure. It took the breast freely. 

There seemed to be some fault in the di- 
gestion, and that possibly the child might be 
hungry. The main symptom was the scream- 
ing, as though with some severe and steady 
pain, often for two or three hours at a time. 
A trial of feeding was advised, and equal 
parts of milk, cream, lime-water, and thin 
arrow-root water were ordered ; also a carmin- 
ative of paregoric, aromatic syrup of rhu- 
barb, bicarbonate of soda, and mint-water. 
After this the screaming still went on, so as 
almost to madden the mother, and the infant 
began to grow thin and weak. Inunctions of 
cod-liver oil were used. Deodorized tincture 
of opium was given, one or two drops at a 
time. It was seized with coryza and cough, 
and began to sink. 

September 12, it was very ill, had become 

uite thin, and was feeble and took very little 
ood, Pulse was 168, and respirations 84. 
Loud, coarse rales were audible all over the 
chest and some distance from the body. The 
respiration was distinctly bronchial. The case 
looked like one of acute tuberculosis or ca- 
tarrhal pneumonia. From this time the child 
sank, and died on the 13th or 14th. 

I made a post-mortem examination Sep- 
tember 15, 1874. 

The body was very small and emaciated. 

Lungs. — Neither was very fully expanded, 
but the left crepitated throughout. There 
were spots at the lower edges of the upper 
two lobes of the right lung, which were hard 
and dark-colored and did not crepitate at all. 
Both apices were crepitant. 

Heart.—The walls of the auricles were onl 
about one-eighth to one-sixteenth of an inc 
thick; the foramen-wall was entirely closed. 
The walls of the ventricles were from one- 
third to one-half an inch thick, that of the 
right being slightly thicker than the left. 
The mitral, tricuspid, and aortic valves were 
healthy. 

Liver, healthy. 
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Intestines. —The duodenum came off from 
the stomach as usual, passed under the liver, 
and descended to the level of the right kid- 
ney, where it made a sudden reverse turn and 
passed back parallel to its downward course. 
For about three inches before and three after 
it made the sharp bend the intestine was 
tightly bound down, being almost absolutely 
immovable. The small intestine, after leav- 
ing the region of the kidney, instead of pass- 
ing behind the colon as usual, made a bend 
forward and passed in front of it, slightly to 
the right of the median line. Where the two 
intestines crossed each other they were tightly 
bound down; the mesentery being very short, 
they had consequently little motion upon each 
other. The rest of the small intestine was 
healthy. The lower half of the transverse 
and half of the descending colon were tightly 
adherent to the posterior wall of the abdomen, 
there being almost no mesentery. The rec- 
tum and lower half of the descending colon 
were greatly distended with gas. There was 
not the slightest apparent narrowing of the 
calibre of the intestine anywhere. 

This child died from the condition of its 
intestine. It never thrived, but suffered con- 
stantly from intestinal trouble,—so much so 
as to cause the attending physician to suspect 
some obstruction of the bowel, which proved 
to be the state of the case, for at the point 
where the small crossed in front of the large 
intestine the two were so closely fastened to- 
gether that it would have been impossible for 
both to have been fully open at the same 
time. If one was patulous, it encroached 
upon and pressed in the walls of the other; 
so that if both were at work at the same time, 
a considerable amount of ingesta passing up 
the small intestine, the large also doing full 
work, one of the streams must have been 
stopped or greatly impeded. Then there was 
the great immobility of the intestine at dif- 
ferent places. The jejunum had hardly any 
mesentery at all,—both before and after it 
made its very sharp reverse at the region of 
the kidney. The large intestine also was, as 
stated in the notes, less free than usual in 
about half its entire length. That the child 
should have had such violent pain as to make 
it scream so continually is strange. I cannot 
explain it. Perhaps this condition of things 
may help some one to explain the mechanism 
of the production of colic. The collapse of 
the lungs, which was the immediate cause of 
death, may possibly have been produced or, 
at least, increased by the continual and vio- 
lent crying of the child. This suggestion I 
would call especial attention to, as an addi- 
tional argument in favor of the theory which 
is advanced by my father, Dr. Meigs, in an 
article in the American Fournal of Vbstetrics 
and Diseases of Women and Children for Jan- 
uary, 1879, that prolonged violent crying may 
produce collapse. Another curious feature 
was the fact that the right ventricle was thicker 





than the left. I cannot understand why this 

should have been. 

Unexplainable tumor of mammary gland. 
Presented by Dr. J. E. GARRETSON. 

The tumor upon the table is, 1 presume, 
what the examining committee will denom- 
inate, in histological language, collonema. 
The growth, as will be seen on examining it, 
is about the size of a pullet’s egg; it is soft 
and friable; it very much resembles glue. 
The situation occupied by it on the body is 
the location shown in the specimen, bein 
the right mammary gland, a little to the left 
of its vertical centre. 

Clinically, the tumor impressed the touch 
as being a scirrhoma. It was hard, nodu- 
lated, movable. The history of it began in 
a nodule accidentally discovered. Three 
years has been the length of time required 
to gain its present bulk. 

The interest attached to this growth, so far 
as I myself am concerned, lies not farther in 
the histological direction than suffices to en- 
able me to know it as a neoplasm, —in other 
words, as a something about which I know 
myself to be profoundly ignorant; in still 
other words, as an abnormality which has in 
itself no anatomical or physiologico-patho- 
logical data which enable me to understand 
and rationally treat it. It is an unexplainable 
tumor, in contrast with a hundred others that 
I feel I know a good deal about, —hernial 
tumors, for example; odontoceles, hydroceles, 
ranule, sebaceous cysts, etc. It is one of a 
class of tumors that I am not any wiser about 
than when, twenty years ago, I commenced 
to study these things. Not but what I have 
somewhat enlarged my vocabulary in the di- 
rection of big words, but I am compelled to 
the admission that I have not yet found my- 
self enabled to learn of a clinical difference 
between fibroma and encephaloma, —that is 
to say, I treat the latter by the mechanical act 
of cutting it away from the body, and that is 
the way, too, that I treat the former. A her- 
nia, on the contrary, I reduce; a hydrocele I 
puncture ; for the cure of an odontocele I pull 
out the tooth that is the offence. 

The histological study of what I have taken 
the liberty to designate as unknown tumors— 
that is, every tumor which has not in itself its 
own explanation ; all that kind of tumors of 
which the fibro-plastic is the type —seems to 
me to lead to little outside of the gratification 
of a kind of optical ambition, if it lead not to 
turning the microscope in the direction of the 
arcana of cause. There is, for example, a 
vice erratically, and without reason, called 
carcinoma. The specimen upon the table is 
an illustration of it. Were the specimen a 
myxoma, it would still be an illustration of it. 

ere it a fibroma of simple concentric de- 
velopment, | would accept it, from lack of 
better information, as a spoke of the same 
wheel. Can histological study find out the 
reason for a fibroma as it finds explanat.on 
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of a sebaceous cyst? Can it find out why a 


an fibroma, when removed, may come 
back with great increase in the cellular ele 
ment? Can it explain why a myxoma, which 
is a fibro-plastic growth, returns, when extir- 
pated, as sarcoma or as encephaloma? One 
true good, certainly, is to be credited to this 
study ; it has demonstrated that no diagnostic 
skill can point the line of demarkation oetween 
fibroma and encephaloma. 

I have brought the specimen to the table, 
not, of course, with the idea of showing any- 
thing different from what is seen here every 
meeting-night, but in a sense of personal 
weakness of judgment in the direction in 
which it leads. At the last meeting of the 
Society I presumed to criticise the practice of 
one of the members from the stand-point of 
what I deem to be a reasonably solid footing. 
At this present meeting I desire to acknowl- 
edge myself exposed, and this for the reason 
that, after three years of study of the case 
before us, I am not clear in my mind that the 
course pursued has been the best one. Can 
the practice which shows a nodule let alone 
for three years; a marriage permitted; a baby 
allowed to feed nine months at a diseased 
breast; finally, the milk dried up and the 
gland amputated,—can this practice be faulted 
by any experience wider than that which has 
influenced the course pursued ? 

Dr. H. LENox HopGE stated, in answer to 
the questions of Dr. Garretson, that in a case 
of a tumor of this character he would consent 
to marriage. The growth, if let alone, would 
probably increase in size during lactation, on 
account of the larger amount of blood going 
at that period to the breast. As the tumor 
was distinct and separate from the proper 
structure of the mammary gland, no injury 
to the child was to be anticipated. If there 
was any tendency hereafter to the development 
of such a growth in the child, it would probably 
be due to inheritance at the time of conception, 
rather than to nursing at the breast. 

Report of the Committee on Morbid Growths. 
—‘The mammary tumor presented by Dr. 
Garretson is found to consist, histologically, 
of round-, oval-, spindle-, and stellate-shaped 
cells, in which a relatively large nucleus is 
seen ; an intercellular substance, partly fibrous 
and partly structureless or granular, is pres- 
ent. Here and there through the nodule are 
observed the atrophied ducts and acini of the 
gland; the ducts, when seen in transverse 
section, are found to have their lumen oblit- 
erated by a proliferation of the lining cells. 

“A section taken from the gland in the 
proximity of the tumor shows a slight infiltra- 
tion, of a similar new formation, into the 
glandular tissue. 

“The tumor may be considered as myx- 
omatous in nature. ‘There is also an infiltra- 
tion of the surrounding tissue by the myx- 
omatous element. 

‘¢ June 26, 1879.”” 





REVIEWS AND BOOK NOTICES. 


A CLINICAL TREATISE ON THE DISEASES OF 
THE NERVOUS SYSTEM. By M. ROSENTHAL, 
Professor of Diseases of the Nervous Sys- 
tem at Vienna. With a preface by Profes- 
sor CHARCOT. Translated from the Author's 
Revised and Enlarged Edition, by L. Put- 
ZEL, M.D. New York, Wm. Wood & Co., 
1879, 8vo, pp. 278. 


Among the merits of this book worthy of 
special mention are its uniformity of plan and 
systematic divisions and subdivisions, the 
well-chosen amount of space and attention 
which are devoted to each disease, the care- 
ful presentation of the subjects of sympto- 
matology, diagnosis, and prognosis, and the 
numerous concise reports of original patho- 
logical and histological observations. Proper 

rominence is given to Brown-Séquard’s clin- 
ical as well as to his physiological researches. 
Compression-myelitis is well discussed in sev- 
eral valuable, practical chapters. Diseases of 
the medulla oblongata are very properly con- 
sidered under a separate class. A treatise on 
nervous diseases, with a classification through- 
out based on the localization of lesions, cere- 
bral and spinal, is, we think, a desideratum. 

Some attention and even prominence is 
given by the author to this subject of locali- 
zation, but here he is not in every particular 
level with the knowledge of the day. Under 
the head of ‘Special Symptoms depending 
upon the Seat of the Hemorrhage” o— 
phalic), one of his subdivisions is the too broad 
one of hemorrhage into the cortical substance, 
in which he says psychical troubles play the 
chief part. The terms middle and posterior 
lobes are not to be recommended. Ecker’s 
classification of the lobes of the brain into 
frontal, parietal, temporo-sphenoidal, and oc- 
cipital is the best for descriptive purposes. In 
treating of tumors of the brain, in a chapter 
very valuable in many respects, he makes, 
with reference to locality, twelve subdivisions, 
the first four of which are tumors of the con- 
vexity of the brain, of the anterior, of the 
middle, and of the posterior lobes. 

As he evidently subscribes in the main to 
the views of Fritsch and Hitzig, and of Ferrier, 
it would have been far better to have adopted 
a classification like that employed by the lat- 
ter, into the psychical, motor, and sensory 
regions, etc., of the convolutions, and into the 
divisions of the centrum ovale. The con- 
vexity of the brain may mean portions of 
either frontal, parietal, or occipital lobe, of 

sychical, motor, sensory, or vegetative zones. 

he sections in which he treats of tumors 
of the pons and cerebellum, and of the pe- 
duncles, cerebral and cerebellar, are the most 
satisfactory. 

“‘ Tendon-reflex’’ is not sufficiently brought 
forward in his symptomatology. In a work 
intended largely for the general practitioner 
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the therapeutic directions are not always suf- 
ficiently definite and specific. 
Considerable attention is given to hydro- 
therapeutics, a subject about which but little 
is known in this country. Under the head of 
chronic primary myelitis, and in the chapter 
on posterior spinal sclerosis or locomotor 
ataxia,—one of the best articles in the volume, 
pe directions are laid down in regard 
to hydro-therapeutic measures. A brief ex: 
planation of the probable mode of action in 
methodical hydro-therapy is also ventured. 
Electricity receives full and fair attention, as 
might be expected from Rosenthal, one of the 
best known workers in electro-therapeutics. 
Considering the price at which the series is 
offered to the profession, the make-up of the 
book is excellent. C. K. M. 


SYPHILIS OF THE BRAIN AND SPINAL CorRD. 
By THOMAS STRETCH DowsE, M.D. New 
York, G. P. Putnam’s Sons, 1879. 


In this book the author certainly does what 
he claims in his preface he has tried to do,— 
present in a concise form the results of his 
personal investigations into the nature of the 
syphilitic lesions which affect the brain and 
nervous system. It is largely made up of the 
reports of original cases and autopsies. These 
are usually given with just sufficient fulness 
and exactness, the author having struck that 
golden mean which is so desirable between 
what Moxon has happily designated as the 
‘‘ intensive’ and the “ extensive’ methods of 
recording medical observations. 

The two cases detailed—one from Dr. Bar- 
low and one by the author—illustrating the 
existence of substantive changes in the brain 
and nervous system, the result of hereditary 
syphilis, are of extreme interest and impor- 
tance. Reference is also made to observations 
on this subject by Graefe, Hughlings Jackson, 
and Heubner. In Dr. Barlow's case, evi- 
dences of syphilitic infiltration were abun- 
dant in both the nerves and vessels of the 
brain; in Dr. Dowse’s case, three growths of 
like character were found, and these were 
shown by microscopical examination to be 
made up of the elements of a gumma without 
apparently having undergone any degenera- 
tion. Accumulating clinical experience has for 
some time been inclining us to the view that 
we may have from transmitted taint real syphi- 
litic growths in the central nervous system. 

The short chapter on treatment is one of 
the most valuable portions of the book. Many 
useful remarks on treatment are also given 
in connection with his descriptions of cases 
under other headings. He teaches not to 
rely too exclusively on any routine plan of 
treatment. We are glad to hear him sound- 
ing anew the praises of such remedies as blue 
mass, gray powder, and Plummer's pill, which 
are too often discarded for more fashionable 
preparations and combinations. Of great 
practical value are his remarks, on pages 54 





and 55, on syphilitic lardaceous changes, in 
which, at first, mercury (especially) and iodide 
of potassium are as hurtful to the individual 
as opium would be in the coma of urzemia. 
The chapters on syphilitic epilepsy and on 
pathology contain much both of actual and 
suggestive value. Primary idiopathic epilep- 
sies are held to be more due to hereditary 
syphilis than to any other cause. The author 
states that both his knowledge and belief are 
in favor of the doctrine of cross-paralysis, 
although he details a few opposing cases. He 
evidently, however, cannot restrain an incli- 
nation to give the pioneers and advocates of 
localization an occasional dig. Cc. K. M. 


MANUAL OF THE PRINCIPLES AND PRACTICE 
OF OPERATIVE SURGERY. By STEPHEN 
Situ, A.M., M.D., etc. Boston, Hough- 
ton, Osgood & Co., 1879. 12mo, pp. 689. 
This is one of the most satisfactory works 

on surgery, of its class, with which we have 

ever met. Compact to an extraordinary de- 
gree, and crowded with illustrations, it offers 
an enormous amount of information, of just 
that practical sort which is most rage pane 
needed by the general practitioner of med- 
icine, who needs a handy and trustworthy 
guide in the various operations which he may 
be called upon to perform at a moment's 
notice. The work, its author tells us, has 
grown out of the ‘‘ Handbook of Surgical 

Operations,”’ published by him during the 

late war, and which attained a very general 

popularity. Its plan leads him, first, to treat 
in a succinct manner of general principles. 

Then the various systems are taken up in 

order; the osseous, the muscular, the circula- 

tory, the nervous, the tegumentary, each has 
its chapter, subdivided under the heads of 
injuries, diseases, and general operations. 

Subsequent chapters treat of the digestive, the 

respiratory, the urinary, and the generative 

organs, and a final chapter is devoted to ¢he 
extremities, followed by a copious index. 
When we come to examine Dr. Smith’s 
work in detail, we see that this same method- 
ical plan of treating the subject is carried out 
in every respect. The illustrations with which 
the book is filled are, many of them, mere 
rough pen-and-ink sketches, but they are suf- 
ficient to illustrate the text and add greatly to 
the value of the work. We cannot commend 
the form of reference to authors which is em- 
ployed; it is vexatious to be constantly re- 
ferred to a profusion of proper names at the 
foot of oe page, often when the remark 
quoted is quite commonplace. In a manual 
of this sort a general reference at the begin- 
ning or end to all the authorities made use of 
would seem to be sufficient. We would sug- 
gest to the publishers that a somewhat less 
soluble material be used in coloring the bind- 

ing. It is annoying to find, after handling a 

i one’s hands stained of a lively magenta- 

red. 
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THE STUDENT'S GUIDE TO THE DISEASES OF 
WomMeEN. By ALFRED LEWIS GALABIN, 
M.A., M.D., F.R.C.P., etc. Philadelphia: 
Lindsay & Blakiston, 1879. 12mo, pp. 370. 
It is seldom our good fortune to read a new 

work which gives us so much genuine pleasure 

as the one before us. Though the book is a 

small one‘and the subject extensive, yet so 

admirable is the style of the writer, and so 
careful his selection of words, that each dis- 
ease is thoroughly treated of. Dr. Galabin is 
best known to the profession in America as 
the able editor of the Obstetrical Fournal of 

Great Britain and Ireland, and the favorable 

opinion already held of him in this country 

will, we think, be greatly increased by the ap- 
pearance of this little volume. 

The author seems to possess the valuable 
faculty of grasping the essentials of his sub- 
ject and expressing them clearly in a few 
words; at the same time he is accurate, com- 
prehensive, and brief. In addition to the 
views generally entertained at the present 
time on uterine pathology, the author gives 
us the results of his own investigations, more 
particularly in the chapter which treats of 
cancer of the uterus. 

We have none but words of praise for this 
new addition to medical literature in so far as 
the author’s work is concerned, and recom- 
mend it highly to every practitioner as well as 
to every student of medicine. We regret to 
add that many of the engravings, though all 
are well selected and of very suitable size for 
the dimensions of the book, are very badly 
executed, E. R. 


EYEBALL TENSION: ITS EFFECTS ON SIGHT, 
AND ITS TREATMENT. By W. SPENCER 
Watson, F.R.C.S., etc., 1879. 

This little brochure is a careful and succinct 
statement of the present views regarding glau- 
coma. This term, however, the author would 
consign to the same oblivion which has over- 
taken amaurosis, since the characteristic symp- 
tom — increased tension —is associated with 
widely-differing conditions. Regarding the 
essential nature of glaucoma, he has very 
carefully chosen a safe middle ground by 
placing himself on record as in favor of a 
“modified mechanical theory.” Given an 
abnormally-rigid sclerotis and increased con- 
tents from “ hypersecretion”’ or “‘ obstruction 
to outlets,” and we have glaucoma. 


_ 





MEDICAL TREATMENT OF HEMORRHOIDS, 
—Dr. E. T. Sabal, of Jacksonville, Fla., sub- 
mits to the Medical Brief for August, 1879, 
the following : 

BR lodoform, 3}; 
Powder very fine in a mortar, and add 
Powdered opium, gr. xv; 
_ Pomade vaseline (or cosmoline), 3j. 

Mix. Apply locally, morning and night, 
and after every action of the’ bowels, after 
first washing with warm or cold water. 





GLEANINGS FROM EXCHANGES. 


RETENTION OF URINE IN ELDERLY MEN. 
—Dr. S. W. Gouley (New York Med. Record, 
vol, xvi., No. 8, 1879), in a clinical lecture on 
this subject, speaks as follows: 

A safe rule for your guidance in the man- 
agement of cases of acute retention of urine 
of forty-eight hours’ duration, is never to draw 
off more than one-third of the contents of the 
bladder, and to do this very slowly, by half 
closing the distal end of the catheter, so that 
the urine will flow in a very small stream. 
Having collected half a pint, close the cathe- 
ter for a quarter of an hour, then let another 
half-pint flow, and so on until the required 
quantity has been obtained. In two hours 
repeat the catheterism if the first has been 
easy,—otherwise the catheter should be closed, 
and left in for twenty-four hours,—and remove 
again the same quantity very gradually, and 
at the expiration of another period of two 
hours you may completely empty the bladder, 
always slowly ; and in this way you will have 
taken the necessary precautions to avoid both 
cystorrhagia and polyuria. Every three hours 
after the last catheterism the urine should be 
drawn off until the patient can pass it spon- 
taneously; if he cannot do so, of course the 
catheter will have to be ‘resorted to at such 
intervals as may be found necessary. You 
will also have to treat the existing vesical in- 
flammation and atony. For general medica- 
tion I would recommend the tincture of chlo- 
ride of iron in five-minim doses three times 
daily, and also diluent drinks, such as thirty 
grains of citrate of soda or potash in half a 
glass of water three times daily, and in a few 
days, for a change, dog-grass tea, etc. Top- 
ically, lumps of ice the size of the last joint 
of the thumb should be introduced into the 
rectum in rapid succession as fast as they 
melt, for an hour, nightand morning. A bag 
of ice may be afterwards applied alternately 
to the perineum and hypogastrium for an 
hour or more. Each time the bladder is 
emptied by the catheter, a couple of ounces 
of cold borax solution, from five to ten grains 
to the ounce, should be thrown in and allowed 
to run out slowly, then two more, and two 
more ounces which should be left in and the 
catheter withdrawn ; this can be accomplished 
in five minutes. No preparation gives me 
more satisfaction than the borax solution for 
cleansing bladders which contain offensive 
purulent urine. It is as well to have in readi- 
ness a strong solution of borax in glycerin; 
one ounce of the biborate of soda will be 
readily dissolved by six ounces of glycerin, 
each drachm of such a solution being equal 
to ten grains of biborate. In a week or there- 
abouts, if the case should progress well, the 
irrigations may be diminished in number until 
only one is used each day. In some cases a 
mild faradic current is serviceable. 
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Besides hemorrhage, polyuria, as I have 
already said, is very apt to follow the sudden 
evacuation of an overdistended bladder, and 
you will generally prevent its occurrence by 
observing the caution that has just been given. 
I know of a case of polyuria which followed 
the withdrawal of three pints of urine in the 
course of one hour, one pint at a time, the 
third pint completely emptying the bladder. 
The catheter was left in, and every hour for 
twenty-seven consecutive hours one pint of 
urine was drawn, After this the amount of 
urine gradually diminished, until only six 
pints were removed each twenty-four hours. 
At the end of three months it was reduced to 
four pints daily. 

The case just cited is exceptional, for ordi- 
narily it is safe to empty the bladder—slowly, 
of course—at one catheterism, when the pa- 
tient is seen during the first twenty-four hours 
of an attack of acute retention. 

TRUE JAMES’S PowDER.—Dr. P. O’Connell, 
in an article on this medicine (Chicago Med. 
Four. and Exam., August, 1879), says that 
the pharmacopeeial preparation under this 
name is not the same and is not as effective 
as that made according to the old formula. 
The latter is as follows : Tartarized antimony, 
one part; prepared burnt hartshorn and calx 
of antimony, of each five parts; carefully 
mixed together, and divided into twenty one- 
grain powders. 

Dr. O'Connell has used this preparation as 
a febrifuge in the dose of twenty to thirty 
centigr. (3 to 44 grains) to adults every two, 
three, four, or six hours. In this dose it will 
produce, but more slowly, the same depression 
of temperature as one to two grammes of qui- 
nine once or twice a day. Being tasteless, it 
can be taken with or without sugar, by young 
or old, on the most delicate stomach. Its 
cost, too, is only about half that of quinine 
at present rates. 

It is diaphoretic, antiperiodic, and anti- 
pyretic. Its diaphoretic action is gentle and 
moderate. As an antiperiodic, in the intermit- 
tents of children, he finds it quite as prompt 
and as effectual as quinine. Asan antipyretic, 
he notices a steady decrease in the temperature 
and in the pulse-rate as soon as its admin- 
istration is commenced. It does not, any 
more than quinine, prevent an increase of 
temperature when a fresh focus of inflamma- 
tion is lighted up, such as the implication of 
a fresh lobe of the lung during the progress of 
a case of pneumonia. It seems to exercise a 
specific effect in puerperal inflammations in 

articular, arresting the morbid action, whether 
it be a metritis, cellulitis, or peritonitis, caus- 
ing a very speedy and complete resolution of 
the inflammation, with return of the lochia. 
It appears to exert a very marked beneficial 
action in pneumonitis also. 

CATARACT FOLLOWING TYPHOID FEVER.— 
As the etiology of cataract occurring in young 
adults is involved in considerable obscurity, 





the following observation of M. Trélat may 
prove interesting. He operated successfull 

for double cataract on a robust peasant-girl, 
25 years of age. The most careful examina- 
tion revealed none of the causes which are 
usually considered as originators of this evil. 
The age of the patient could not account for 
it; there was no interference with general 
nutrition; the urine contained neither albu- 
men nor sugar, nor an excess of phosphates, 
Four years previously a sister of the patient, 
then about 24 years of age, was treated by 
M. Trélat for the same affection, and a sim- 
ilar want of ascertainable cause led him to 
examine the two cases together for some 
common cause. It was then found that in 
both cases, about three months before the 
commencing dimness of sight was first no- 
ticed, there had been an attack of typhoid 
fever, and this, M. Trélat thinks, was the 
curious cause of the cataract, the changes in 
the lens being analogous to those induced in 
the muscular tissue.—New York Medical Four- 
nal, from Gazette des Hopitaux. 

Cactus GRANDIFLORA FOR CARDIAC PAL- 
PITATIONS.—Dr. N.S. Davis, of Chicago, in a 
‘Report on Drugs and Medicines to the Illi- 
nois State Medical Society,” May, 1878, says: 

“The reading of a paragraph in some med- 
ical publication concerning the influence of 
the fluid extract of the cactus grandiflora, or 
night-blooming cereus, over cardiac palpita- 
tions led me to a clinical test of its medicinal 
virtues during the past year. The first case 
in which it was given was that of a female, 
aged about 28 years, whose nervous and 
digestive functions had been greatly impaired 
by the habitual use of morphine and alcoholic 
preparations. One of her most distressing 
symptoms while endeavoring to recover from 
the effects of her habit was cardiac palpita- 
tion, more especially during the early morning 
hours. From three to five minims of this fluid 
extract, given from four to six times in the 
twenty-four hours, afforded her great relief. 
Another patient was a man of good habits, 
but affected with chronic enlargement of the 
cervical glands, and apparently also of those 
along the bronchial tubes, and frequent parox- 
ysms of suddenly-recurring palpitations, and 
with feelings of suffocation whenever attempt- 
ing to take a recumbent position. He has 
been using the fluid extract of the cactus 
grandiflora about two weeks, with decided 
benefit in keeping the action of the heart more 
regular. It appears to exert a quieting influ- 
ence over cardiac excitability, without an 
visible effect on the functions of the stomac 
or excretory organs. Although at present very 
expensive, it is certainly worthy of further 
investigation.” 

On NERVE-STRETCHING.—A case of con- 
vulsions of the face, which was cured by 
stretching the facial nerve, is related in No. 
40 of the Berl. Klin. Woch., 1878, by Dr. 
Baum. The patient, a woman, aged 35, who 
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had previously had a few epileptiform attacks, 
became subject to convulsive twitchings of the 
muscles of the left side of her face. They 
lasted generally for one minute at a time, and 
were repeated every two or three minutes. 
Finding that all the remedies used, and even 
the galvanic current, were of no avail, the 
author resolved to try whether nerve-stretch- 
ing would prove successful. He accordingly 
laid bare the facial nerve near the stylo-mas- 
toid foramen, and, seizing it roughly with a 
pair of forceps, he lifted the nerve from the 
surrounding tissue. The left side of the face 
was paralyzed for about half an hour, after 
which sensibility had returned, and the con- 
vulsions disappeared. The author ascribes a 
part of his success to the squeezing of the 
nerve, and points out that there is no danger 
of paralysis, as the latter, even if it should 
occur, is transitory.— London Medical Record, 
June 15, 1879. 

A NEw PREPARATION OF QUININE SOLUBLE 
IN WATER.—In the Centralblatt f. d. Med. 
Wiss., June 14, Dr. Jaffe, of the Hamburg 
General Hospital; reports the results of the 
trials which he has made of a new prepara- 
tion of quinine, termed guinia bimuriatica 
carbamidata, formed by Drygin from a com- 
bination of twenty parts of muriate of quinia, 
twelve parts of muriatic acid, and three parts 
of urea. The resulting salt is soluble in equal 
parts of water, and is therefore eminently 
suitable for the administration of large doses 
of quinine by the hypodermic method. The 
trials that have been made of it at Hamburg 
have proved so successful that it is highl 
desirable it should be more widely known. A 
fifty-per-cent. solution has always been em- 
ployed, so that a Pravaz syringe full (holding 
one gramme) will contain a third of a gramme 
of the salt. The quantity injected varied from 
a half to three syringes full. The local irri- 
tation consequent on the injection was in 
most cases very slight, and at most consisted 
in a circumscribed burning pain (which was 
soon relieved by cold Goulard water), without 
redness or swelling. Doses of a gramme 
produced in men scarcely any subjective sen- 
sations, and the noises in the ear complained 
of by women and children soon disappeared. 
The anti-febrile effects were evident and cer- 
tain, intermittents disappearing after the sec- 
ond or third injection. This form of admin- 
istration seems especially indicated (1) in 
those sensitive persons who have an invin- 
cible objection to taking quinine by the 
mouth; (2) when gastric affections coexist; 
(3) in children ; and (4) in hospital and pau- 
per practice, as a much smaller quantity of 
quinine is required than when it is admin- 
istered internally. 

INJECTION OF AMMONIA INTO THE VEINS 
IN ALCOHOLIC AND NARCOTIC POISONING.— 
Dr. Robert Hamilton, in a case of alcoholic 
poisoning, injected ten drops of strong liquor 
ammonia into the medio-cephalic vein of the 





right arm. The effect was striking; the pa- 
tient, although apparently almost 2” articulo 
mortis, recovered entirely, only there resulted 
a slough at the point where the injection had 
been made. Dr. Hamilton also cites a case 
of carbolic poisoning, where an injection of 
ammonia appeared to save the patient’s life. 
—Lancet, 1879, p. 158. 

SMALL ELastic BANDS AS SURGICAL AP- 
PLIANCES.—A convenient and inexpensive 
surgical appliance will be found in the small 
elastic (pure india-rubber) bands, sold mostly 
by booksellers and stationers. A band one- 
sixteenth of an inch in thickness, three-fourths 
of an inch wide, and about three inches in 
length, doubled, stretched, and put about the 
wrist-joint, answers an admirable purpose as 
a tourniquet for amputation of any portion of 
the hand, especially where a smail compress 
is placed under the band and over the radial 
artery at the wrist. A similar band could be 
used to good advantage in amputations of the 
foot, by placing it about the ankle-joint or 
just above it. In amputations of the fingers 
or toes, a much smaller band will answer 
every purpose, so far as a bloodless operation 
isconcerned. This method of bloodless oper- 
ation has been used in the amputation of a 
finger near the carpo-metacarpal joint, with 
the loss of scarcely a drop of blood.— British 
Medical Fournal, 

PYROGALLIC ACID AS A H2MOSTATIC.— 
Prof. Huseman calls attention to the excellent 
results obtained by Dr. Vesey with pyrogallic 
acid, administered in the dose of three-fourths 
of a grain, at intervals of one or several hours, 
as a hemostatic in cases of hemorrhages of the 
lungs and stomach, and suggests clinical ex- 
periments with it used externally as Vesey 
recommends it ; the author considers it a prob- 
ably reliable substitute for ergot.—Am. Bur. 
Pharmacy ; from Pharm. Zig. 

LUTION FOR ILL-CONDITIONED WouNDS.— 
Dr. Noél Guéneau de Mussy recommends 
the following lotion for rapidly expediting the 
healing of pale and ill-conditioned wounds: 

kk Decoction of poppies, 400 parts ; 
Alcohol, 40 parts ; 
Salicylic acid, 2 parts by wt.—M. 


> 


MISCELLANY. 





“How much of ‘hope deferred,’ "’ says an 
English exchange, “is experienced by many 
doctors in the beginning of their career, be- 
fore the guineas become plentiful, is little 
known by the public. It is said that the 
great surgeon Sir Astley Cooper, whose in- 
come eventually varied from fifteen to over 
twenty thousand pounds per annum, earned 
five guineas the first year, and in his fifth his 
fees only reached a hundred pounds. But the 
day came when patients waited for hours in 














28 MEDICAL TIMES. [ Oct. 11, 1879 
















his anterooms before they could obtain an | Tat pain acs srength. Relying upon the lnvariable cour. 
interview with him, and even then, perhaps, tesy of our profession, I venture to send you herewith a short 
were compelled to go away without a con- | prospectus and no ny Sengnenie —,s ones a few 
H ” ears ago, and which has met with much valuable commen- 
sultation. dation, th at home and abroad. I have not, and never had, 
ROBERT BRIDGES, M.D., has been honored any pecuniary interest in the contrivance,—which I have 
by the title of Emeritus Professor of Chem- es ere te toe my idea ao —o- 
. ° . A erously carried ou r. John Heywoo e well-know 
istry, conferred upon him by the Philadelphia publisher and monuiacater of school-appliances, of Man- 
College of Pharmacy, which has also with | chester. To him is also due the admirable contrivarice for 


the title appropriated the annual donation of lowering or raising the upper part of the ‘‘ stand-rest’’ so as 


: to suit any stature. 
one thousand dollars, as a more substantial I believe that one of the main objections raised by shop- 
token of regard for past services, now that ill | keepers to their assistants’ sitting down behind the counter is 
. "ae ° that it leads c s to gine that they are careless of 
health has compelled him to relinquish the their custom; but with the “ stand-rest”’ it is not easy to de- 
position he has filled so long and honorably. tect that the position is not upright, as may be seen by the 
































accompanying wuod-cuts. The “‘stand-rest’”’ is in use by 

For GIVING ALCOHOL IN DISGUISE.— the lecturers in the Birmingham School of Medicine, than 
R. Syr. calcis lactophosph., 3ij ; which it could not have a greater proof of usefulness. 

Spt frumenti Zviss ° It appears to me that the upper part of the body will re- 

eee tt fh ° ceive more direct and substantial support when applied to 

Glycerine, 3Y); x the back of the inflexible sacrum than to the trochanters, as 

Tr. cinchonze comp., Zjss.—M. in the completely seated posture. I use the ‘‘ stand-rest’’ 


much myself, and can read or write with comfort at my desk 
WE are sorry to have to record the death, | fort lecct two hours ata time. 


at his residence in Philadelphia, September 8, I will conclude by saying that one of the “ stand-rests’” has 
of Dr. Clement A. Finley, ex-Surgeon-General been for some years placed, for exhibition and trial, in the 


: ° , ducational department of South Kensington Museum, 
of the United States Army, in theeighty-second | ne eee eespectfully yourss 


year of his age. James Kenprick, M.D. 
(The stand-rest spoken of above is, substantially, a three- 











rth legged stool, in which the top is placed, instead of horizontally, 
almost vertically, the incline being such that the board fits 
NOTES AND QUERIES. well to the buttocks in ae and, no doubt, affords very 
material support.—Ep. P. M. T.] 
A HOMCZOPATHIC DOSE IN CAMDEN COUNTY. name 
One of the most important events in the management of 
ublic institutions that has occurred with us for many years OFFICIAL LIST 
as =; happened in Camden County, New Jersey. OF CHANGES OF STATIONS AND DUTIES OF 
The board of chosen freeholders of the county erected, OFFICERS OF THE MEDICAL DEPAR1MENT 
recently, a county insane asylum, and appointed a committee U.S. ARMY FROM SEPTEMBER 21 TO OC- 


to manage it. ‘Ihe committee, not being posted in medical TOBER 4, 1879. 
matters, suddenly, without the co-operation of the regular da) f 
medical profession, — everybody by the experiment Cuements, B. A., Mayor AN» SurGEon.—Granted leave o 







of placing a homeopathic practitioner in charge. ‘This, of absence for four months. S. O. 228, A. G. O., October 
course, isolated the institution from all the benefits of regular 2, 1879. 
a skill and from the great insane asylums in the United | Wester, W., Mayor AND SURGEON. — Relieved from duty 
tates, . * 
The experiment was a decided failure, and, after a trial of ot Eset Viesven, Soens.. tae Omagee tp Caay ot Hess 





r . : Preble, Me., as Post-Surgeon. S. O. 167, Department 
six months, the committee found it necessary to place a reg- of the East, September 22, 1879. 

ular physician in charge. ‘The homceopath, whose ability as , 7! 
ah th was claimed by the homeeopaths to be above | Forwoop, Wm. H., Mayor AND SurGEON.—The leave of 














the medium, stated to the board, in his own defence, that he absence granted him in S. O. 128, August 13, 1879, from 
had administered the homeopathic treatment on the principle Headquarters Department of the South, extended two 
of ‘‘similia similibus curantur” to a patient suffering from months. S.O 218, A. G. O., September 20, 1879. 


epilepsy until the patient became so bad that he had fits at = 
the rate of one thousand in six weeks, and that by resorting Brown, H. E., Caprain AnD Assist ant-SuxGEoN.—Granted 










to regular doses of chloroform and applying ice to the spine leave of absence fur one month, with permission to leave 
the fis were stopped. Many other things proved that similia the Department and apply for one month’s extension, 
similibus curantur would not do; hence the change. 5. O. 205, Department of ‘I'exas, September 29, 1879. 


It is becoming very popular to multiply asylums now, and 
establish county institutions all over the country. This is a 
great mistake, as smaller institutions are always more ex- 
pensive than large ones, and less successful in management 
of cases, owing to limited numbers, and county commissioners 
are not apt to know how to officer such medical institutions | TREMAIngE, W. S., CapTaAIN AND AsSISTANT-SURGEON.—So 
on small salaries. much of par. 3, S. O. 195, August 25, 1879, from A. G. O., 

The mistake in Camden County gave the regular profes- as relates to him is revoked. S. O. 220, A. G. O., Sep- 
sion much embarrassment; and it is very important for all tember 23, 1879. 
county and State medical societies throughout the country to K : 
be on their guard, so as to appoint a committee from the ™mBALL, J. P., CAPTAIN AND AssISTANT-SURGEON.—Hav- 


Brewer, J. W., CAPTAIN AND ASSISTANT-SURGEON. — 
Granted leave of absence for six months on Surgeon’s 
certificate of disability, S.O. 219, A. G. O., September 
22, 1879. 














; é ; ing reported in person at these Headquarters, assigned 
— society to co-operate with the county officers in such to duty at Fort Sanders, Wyo. T. S. O. 82, Department 
‘There appears to be a greater proportion of homceopaths of the Platte, September 20, 1879. 


in Camden County than in any other county that we know of 
anywhere; but there are also many other so-called “ new 
schools,’’ such as hydropathy, eclectic, clairvoyant, etc.. 


O’Rettry, R. M., Captain anv AssISTANT-SURGEON.— 
Granted leave of absence for one month, with permission 
All kinds of infl - J mong 4 t with to leave limits of the Department. S. O. 145, Depart- 
inds of influences, including the lowest, were used wit ment of the South, September 26, 1879. 
the committee to have a homceopath appointed to manage 
the asylum. The official report of the committee is worth | Tavtor, B. D., First-LrzuTENANT AND ASSISTANT-SuR- 















reading. Gron.—Granted leave of absence for three months, with 
permission to apply for an extension of one month. S$. O. 
222, A.G.Q., CRpcomber 25, 1879. 








WarrincTon, ENGLAND, 3d September, 1879. 

Gray, W. W., First-LigurENANT AND ASSISTANT-SURGEON. 

To tHe Epiror oF THE PHILApELpHIA Mepica Times: —When relieved from duty at Fort Colville, W. 'T., to 
Sir,—By a paragraph in our Medical Fournal of Saturday proceed to Vancouver Barracks and report to the Com- 
last, I learn that my medical brethren in America are making manding Officer for duty. S. O. 123, Department of the 
efforts to procure relief for the exhausted shopwomen, whose Columbia, September 15, 1879. 

















